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SPECIALIST SERVICES AS A NATIONAL 
HEALTH INSURANCE BENEFIT * 


BY 
G. C. ANDERSON, M.D. 


DEPUTY MEDICAL SECRETARY, BRITISH MEDICAL ASSOCIATION 


Iam very pleased to be privileged to say a few words 
to the Faculty of Insurance, not because I think any 
remarks of mine are necessary to convince you of the 
advisability of extending the scope of medical benefit 
under the National Health Insurance Acts to include 
consultant and specialist services, but because of the 
opportunity afforded me of emphasizing the urgent need 
for such extensions and of discussing the effect they are 
likely to have upon the whole scheme. 

Although most of those interested in the development 
of national health insurance are agreed that these services 
should be the first additions to be made to the benefits 
already available, not all are agreed as to their urgency, 
nor is the effect which they would produce fully appre- 
ciated. It is repeatedly stated that so long as the present 
state of the country’s finances exists, discussion of pro- 
posals for the extension of our social services is only a 
waste of time. But however acute the financial situation 
may be, and however remote legislation necessary for the 
development of the health policy of the nation jnay 
appear, it must be obvious to any student of the subject 
that matters cannot be allowed indefinitely to stand where 
they are. A study of the law of evolution as it relates 
to the practice of medicine must convince us of this, and 
although no section of interested persons is free to choose 
the particular path of development of our health services, 
it would be wise to make constructive suggestions now, 
while there is time to do so, in the hope that these may 
m course of time find favour in the minds of those upon 
whom the development must ultimately depend. If this 
is not done, the moment for action may come before 
agreement is reached as to the best method of advance. 

Why are extensions of medical benefit so necessary now ? 


aids to diagnosis and treatment of which use can now be 
made. These aids to diagnosis and treatment exist to-day 
and are commonly used by the general practitioner for 
his private patients, but so far no attempt has been made 
to include them as part of the machinery which the 
insurance practitioner may use as a right in the treatment 
of his patients under the national health insurance system. 

In considering the question of extensions to medical 
benefit every effort should be made to promote conditions 
which approximate as far as possible to those which exist 
in private practice. The aim of the profession has always 
been to give to the insured person as good and as efficient 
a service as he could obtain were he being treated as a 
private patient, and in all our discussions and negotiations 
with the Ministry as to terms of service we have had 
that ideal in view. Although it is recognized that, in 
any State scheme for the provision of medical attendance, 
there must be certain conditions and requirements which 
are not necessary when the contract to attend is a matter 
of private arrangement, we have, I submit, succeeded 
in maintaining a state of affairs in which there is very 
little interference, by any third party, which can be said 
to disturb the intimate relations which ought to exist 
between doctor and patient. We are anxious to maintain 
the same principle in any scheme for the provision of 
consultant and specialist services which may ultimately 
find favour. 


THe GENERAL PRACTITIONER AND CONSULTANT AND 
SPECIALIST SERVICES AS MEDICAL BENEFITS 

Medical benefit, as it exists now, provides only those 
services which the general practitioner of ordinary com- 
petence and skill is able to render, but the scope of his 
work would increase if certain extra facilities were afforded 
him. We must therefore see to it that he is able to increase 
his capacity, and we must ensure that means are provided 
whereby he can keep up to date in his work by becoming 
conversant with recent advances in medicine. The pivot 
of any medical service, whether generally available or 
confined to one particular section of the community, is 


| the general practitioner ; he is the general adviser, and 


The progress of medicine has been very rapid during recent | 


years, and what was sufficient to meet the needs of the 
community a comparatively few years ago is totally in- 
adequate at the present time. It was not so very long 
ago that the family doctor or general practitioner did not 
need to worry about x-ray examination or investigation ; 
there was no possibility of elaborate examination by the 

* An address given to the Annual Conference of the Faculty of 
Insurance, April 2nd, 1932. 


upon him should rest the responsibility of indicating where 
the special advice suited to the needs of his patient is 
available. It should therefore be a fundamental condition 
that in any extended medical service under the Acts 
consultant services, as well as all necessary specialist and 
auxiliary forms of diagnosis and treatment, should 
be available for the individual patient normally through 
the agency of the insurance practitioner. Provide the 


specialist and diagnostic services as part of medical 
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benefit, and the full value of the work of the general 
practitioner will be obtained. Only then shall we get 
that measure of efficiency in the medical service 
available to the community which we have a right 
to expect. It is, then, essential to provide as soon 
as possible an efficient diagnostic service which will 
furnish the insurance practitioner with facilities which will 
enable him to recognize conditions in their early stages, 
thus preventing, or, if this is impossible, postponing, 
their development. However efficient the insurance 
practitioner may be he cannot do his best for his patients 
if he has not at his disposal all the means of confirming 
or correcting his own diagnosis and of providing forms of 
treatment which, unaided, he himself cannot obtain for 
them. 

What is the position now, and how can it be remedied ? 
An insurance practitioner is hampered in his work by 
reason of the limitation of the medical service available 
under the Acts, and consequently he is unable to obtain 
for the insured patient that which he is able to obtain for 
the patient who has the means to pay for extra services. 
He has to depend upon the out-patient departments of 
our hospitals for special and extra diagnostic services for 
the. great bulk of his insured patients—and by diagnostic 
services I mean specialist and consultant advice as well 
as laboratory and other aids to diagnosis—and as organized 
at present these departments afford very little help to 
the insurance practitioner in his efforts to keep abreast 
of modern advances in medicine. 

The best way to enable him to extend his knowledge, to 
sharpen his faculties, and to bring his methods up to date, 
is to bring him into active association with a hospital 
in his own area. The crying need of the general practi- 
tioner is for greater access to such an institution where he 
will find opportunities for acquiring knowledge which it 
is at present difficult for him to obtain. As matters stand 
to-day, however, the vast majority of general practitioners 
rarely get the chance to share in the experience of hospital 
work, to the great disadvantage of themselves and of the 
community. Every effort should be made, therefore, to 
increase the number of beds in those institutions to which 
the general practitioner has access—for example, cottage 
hospitals—and to provide beds in other and larger institu- 
tions where he may treat those of his own patients who 
need such provision, and where he can obtain the assist- 
ance of the expert should such be needed. 

Although it may not be possible to develop our health 
services in such a manner until the necessary beds become 
available, it should be practicable, without any undue 
delay, to provide special diagnostic facilities (including 
consultant and. specialist services) within the insurance 
system, and to give the insurance practitioner the right 
to utilize them for his patients whenever the need arises. 
The field of medicine is vast, and no one doctor, be he 
general practitioner or consultant, can, or ought to, accept 
full responsibility for all the cases with which he is called 
upon to deal. Accurate diagnosis and adequate treatment 
can rarely be obtained at the hands of one individual, 
and whenever two or more individuals are concerned in 
the treatment of any particular patient it is essential that 
there should be opportunities for exchange of opinion and 
for active co-operation. Very little such co-operation 
exists now, as the insurance practitioner rarely sees the 
specialist or consultant whose advice he is anxious to 
obtain for the benefit of the insured patient, because of 
the impracticability of such an arrangement in the present 
overcrowded state of the out-patient departments: the 
machinery is lacking and good will is not enough in its 
absence. But if specialist and consultant services were 
included within the scope of medical benefit, and if it 
were made a condition that when a consultation or second 
opinion was required the insurance practitioner and the 
specialist should meet, or when this was found to be 
impracticable, that a full exchange of information should 
be arranged, then the desired co-operation would be 

achieved. The former is preferable, not only because 
more efficient treatment is likely to result, but because 
it would be a means of educating both the insurance 
practitioner and the consultant: each has much to learn 
from the other. 


SS 
While it is true that the out-patient departments 

our voluntary hospitals can be utilized for consultat 

purposes many patients object to being sent 4 
charitable institution, where, because of the present 9 

crowding, they have to be content to obtain adel 
and assistance on the mass production principle, W. 
medical benefit extended so as to include consultant be 
specialist services, it would be possible for an insy, 

person to obtain the help of the expert chosen oni 
advice of the doctor, and that help should be availabl, 
at the consultation room, or at the practitioner's hg 

or surgery, or at the patient’s own home in those instal 
when the patient is unable to travel or when it js un bs 
for him to do so. In some instances it might be desirabe 
to establish special premises for the purpose ; while ao;' 
in some areas even the out-patient departments be 
hospital, if properly organized, might be utilized, ; 


OTHER ADVANTAGES OF SUCH ADDITIONAL BENEFITs 

Here I want to remind you of what I hold to be the chief 
reason for advocating the proposal to extend the Nationg| 
health ifsurance system so as to include special Consultant 
services and to provide diagnostic facilities, as Opposed 
to that to extend its benefits to new classes of the popu. 
tion. An incomplete scheme such as that which has been 
in operation since 1912 is insufficient upon which to fom 
a judgement as to whether the State’s activities in pro. 
viding a medical service are proceeding upon proper ling 
Let us therefore attempt to make as complete as possible 
the present service which affects the wage-earner only 
We shall then be able to judge of its merits and of i 
demerits, and our experience of it will enable us ty 
determine if it is a scheme which ought to be extende 
to include the dependants. Other suggestions are being 
made as to the way in which our health services shoul 
develop. There are some who believe that a whole-tim 
State salaried service, free and open to all, is the solution 
to the problem with which we are confronted. So far the 
arguments in favour of such a proposition are, in my 
judgement, unconvincing ; but we should all be ing 
better position to judge if we had had experience ove 
a number of years of a complete, instead of a partial 
national health insurance service for a particular section 
of the community. I for one will never be convinced 
that a whole-time State salaried service is best for the 
community until the other plan has been found wanting 
And it has yet to be given a fair trial. 

Another advantage to be gained by including consultant 
and specialist services as a part of medical benefit’ is that 
we should get rid of the fee-charging difficulties in con- 
nexion with those services which are claimed to be no part 
of the general practitioner service. The names of thos 
practitioners having the necessary skill and experience to 
perform services of a specialist nature would be included 
in a list as having been adjudged to be properly qualified 
to render such services in anticipation of the demand. 
The patient would no longer be called upon to pay, the 
cost being a charge upon the amount set aside for the 
provision of consultant and specialist services. 

Again, a saving to our voluntary hospitals would 
result ; the work of the out-patient departments would 
be reduced if consultant and specialist services were 
provided elsewhere. Out-patient departments should be 
primarily for consultation, and it should be axiomatic 
that only such treatment as cannot, in the best interests 
of the patient, be obtained elsewhere under the. usual 
arrangements as between private practitioner and _ private 
patient should be undertaken in such departments. Were 
consultant and specialist services as well as diagnostic 
facilities available under the Acts, the work at the 
out-patient departments, as far as insured _ persons 
are concerned, would be very materially reduced. There 


would, of course, still be treatment to be administerel’ 


which could only be obtained at the out-patient or specid 
department of a hospital, but this would be obtained only 
at the request of the doctor. There would no longer bt 
any excuse for an insurance practitioner to shift his 
responsibility on to a hospital, as is alleged to be the cast 
in some districts to-day ; nor would there be the same 
tendency which exists at present for the out-patiest 
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ents to enter into competition with general 
ical practice. The practitioner would have to fulfil 
obligations he had undertaken, and the hospital would 


have to help him to do so. 


Tus APPROVED SOCIETIES AND SICKNESS BENEFIT 
CLAIMS 

[ venture also to suggest that the provision of the extra 
penefits outlined might help to conserve the funds of 
approved societies by the saving which would be effected 
iq the expenditure on sickness benefit claims. The pro- 
yision of diagnostic facilities in» the early stages of 
ai , the early access which the insurance practitioner 
would have to the specialist in difficult and obscure ail- 
ments, and the timely suggestion of remedial measures 
to prevent the acute from developing into the chronic, 

d before long reduce the amount expended on sick- 
ness and disablement benefits. Even if this were not 
‘nmediately apparent, the fact remains that the increased 
expenditure would be justified by increase of efficiency and 
diminution of waste. Is there not a tendency to-day to 
think too much in terms of money expended, and not 
enough in terms of value received? 

While I am dealing with this aspect of the subject 
it will perhaps not be out of place for me to say a few 
words in regard to the measures recently adopted at the 
iastigation of the Ministry, which are supposed to act 
asa check upon the claims which are being made on the 
sickness benefit funds of approved societies. You may 
take them either as an illustration of waste or as an 
exhortation to efficiency. I appreciate the concern of 
approved societies when they see the increasing drain 
ypon their sickness benefit funds ; but, on the other hand, 
Iam confident that the amount of certified claims during 
recent years, after due allowance has been made for the 
somewhat exceptional times through which we have 

, and are indeed still passing, is much more likely 
to be the normal for some years to come that that which 
we experienced in the earlier years, before insured persons 
had come to realize the benefits to which they were fully 
entitled. 

I do not propose to deal in detail with the reasons for 
the increase in sickness claims in recent years—this has 
been done elsewhere ; but I do want to remind you of 
one or two facts which are in danger of being forgotten. 
Although everyone realizes that the financial and economic 
stringency from which we are at present suffering is due 
to the upheaval consequent upon the war, there are many 


who fail to appreciate the effect which that war had, 


and is still having, upon the people of this country. 
A million of the best lives cannot be lost and many more 
maimed without impairing the mental, physical, and, 
indeed, moral condition of those remaining. Those who 
would, in the main, have been the leaders among the 
industrial section of the community at the present moment 
—the foreman in the workshop and in the factory, the 
person in responsible position in the office and in the 
mine, and, indeed, those who in any walk of life would 
have exercised an influence upon their less dependable 
fellow workers—were sacrificed in the hope that this 
country would be a better place in which to work and to 
live. Their places have~had to be taken by persons less 
able to resist ‘‘ the slings and arrows of outrageous 
fortune,’’ and consequently the morale of the community 
cannot be expected to attain the level to which we were 
accustomed before the war until the consequences of the 
war become more remote. There is also another factor 
of which we are too prone to lose sight, and that is the 
effect which the war has had upon the female section of 
the community. It is not only the men who fought, but 
the women who suffered hardship and privation at home 
in this country, whose health, both mental and physical, 
will never be the same. A large section of the female 
Population was pitchforked into industry under unnatural 
and exceptional conditions, during times of excitement and 
strain, and upon many of these women the mark of those 
years is indelibly fixed. And, in addition to all this, 
we have had the long period of unemployment, with its 
attendant consequences. How, therefore, can we expect 
the same standard of health—mental, physical, or, indeed, 


moral—as that to which we were accustomed before the 
effects of the war and of unemployment began to make 
themselves apparent? That is why. I say that, for some 
years at least, what has been styled the abnormal rate of 
expenditure on sickness benefit is likely to be the normal. 

There are many aspects of this difficult and complicated 
problem which cannot be dismissed in a casual way by 
laying all the blame upon the insurance practitioner, as is 
the tendency in certain quarters. The profession has 
expressed its willingness to discuss the problems involved, 
and although central discussions have not taken place, 
I am glad to say that there have been local discussions, 
which will result, I am convinced, in a better apprecia- 
tion of the difficulties which beset all parties concerned 
in the administration of the Acts. 

In a review of a difficult subject of this nature it would 
appear to be only common sense to hear what an accused 
party has to say before issuing an indictment of such a 
general nature as that which has recently emanated from 
the Ministry of Health. The latest attempts to bring 
about a decrease in sickness benefit claims are a decided 
contrast to the efforts which used to be made to induce 
insured persons to take advantage of the benefits to 
which they were entitled. In any case, they do not make 
for the mutual confidence and good will which is an essen- 
tial factor in administrative efficiency. If certain sugges- 
tions of the Ministry of Health, which are contained 
in its recent memorandum to approved societies, were 
designed to provoke irritation among the ranks of insur- 
ance practitioners, they can be said to have met with a 
fair measure of success. The indiscriminate early reference 
of a large number of insured persons, who were un- 
doubtedly unfit to work when the certificates of incapacity 
were issued, is a procedure which is not calculated to 
appeal either to the doctor or to the insured person, 
especially as in a large number of instances the patients 
have been declared fit to work by their doctors, and have 
indeed returned to work, before they have been asked 
to submit themselves for examination to the regional 
medical officer. 

I am as anxious as anyone to punish the doctor who 
is perpetrating a fraud by issuing false certificates of 
incapacity ; but I submit that it is unwise to adopt any 
routine procedure, the main effect of which will be to 
arouse antagonism in the minds of those upon whom the 
responsibility of certifying rests. It is a pity that the 
machinery has not yet been put into operation which was 
suggested by the profession in 1929 for dealing with those 
cases in which prima facie evidence exists for considering 
that reasonable care has not been exercised in the 
issue of certificates. It provides a means whereby repre- 
sentatives of insurance practitioners may exercise con- 
siderable influence on those of their colleagues who are 
unable to appreciate the need for care in the issue of 
weekly certificates of incapacity. The profession is quite 
prepared at any time to exercise disciplinary control over 
those practitioners who, after investigation, are found to 
be offenders either in the matter of certification or in any 
other connexion. 

One last word before I leave the subject of certification. 
Great care should be taken that,-in the consideration of 
what I admit is an important aspect of the problem, 
nothing should be done which would tend to weaken the 
authority or status of the doctor with his patient. The 
too free use of the regional medical officer, the practice of 
placing more reliance upon the opinion of the sick visitor 
than upon that of the doctor, and too great a readiness 
to emphasize the importance of the conservation of sick- 
ness benefit funds as against the importance of proper and 
adequate medical attention, are dangers which must be 
avoided at all costs, otherwise we shall not get that 
measure of benefit which we have a right to expect from 
the operation of a scheme of such magnitude. 


Cost TO THE STATE AND THE INSURED PERSON | 
However desirable or urgent a particular extension of 
the national health insurance scheme may be, it is 
useless to contemplate it if the cost is likely to prove 
prohibitive ; but the amount necessary to provide con- 
sultant and specialist services cannot be said to come 
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within this category. The provision of such services was 
estimated by the Royal Commission at just about a 
million and a quarter. Even if this amount had to be 
borne by the present insured themselves, it would only 
represent an increase on the existing contribution of a 
halfpenny a week per person. The money which has been 
wastefully expended on unemployment benefit during 
recent years would have provided a consultant and 
specialist service for many years to come. 

In whatever way it may ultimately be considered advis- 
able to raise such a sum, the extension of medical benefit 
in the manner which has been suggested would mean a 
saving in another direction. For example, the money at 
present expended by approved societies towards the cost of 
certain specialist benefits under additional benefit arrange- 
ments would no longer be a charge upon their funds. The 
inclusion of such benefits as part of the statutory treatment 
benefits to which every insured person would be entitled 
would also ensure that the services available would be 
rendered by those whose qualifications to participate were 
not open to doubt. 

CONCLUSIONS 

I may have not kept strictly to my text, but I hope 
that my remarks to you have done something to con- 
vince those who are interested in the continuance and 
development of national health insurance that it is 
worth while to use our best endeavours to bring about 
the extension to which I have alluded. Briefly, the 
reasons I have advanced for this extension are as follows: 
the advantage to the insured person, who would be able 
to obtain as a right that for which in some instances he 
has to pay, but which in-.most instances he has now 
to ask for as a charity, has to obtain under very unsatis- 
factory conditions, or has to go without ; the gain to the 
community as the result of increased efficiency among 
the workers in industry ; the improvement such an exten- 
sion would be bound to effect in the existing service by 


increasing the usefulness and efficiency of the general | 


practitioner ; the influence it would ultimately have upon 


sickness and disablement claims ; the relief it would bring | 
to the already overwhelmed out-patient departments of | 


our hospitals ; and lastly, the experience of a more 
complete medical service for one section of the com- 
munity would enable us to form a better judgement as to 
the advisability of extending the service to other sections 
of the community. 

I have contented myself with emphasizing the need for 
the inclusion of consultant and specialist services, and 


with pointing out to you the benefits which would reg 

therefrom. I have not attempted to develop the pro 

in detail or to indicate the administrative Machin 

which would have to be elaborated ; neither haga 

referred to other developments which many of us ho : 
will eventually come to pass. The Association which | 
serve has already made suggestions as to the way in which 
it considers the whole scheme of national health insur 
ance should develop, and it is ready and willing at aid 
time to discuss with any body engaged in the administry 
tion of the Acts the proposal which it has put forward, 
There was a time, in the now somewhat dim and distap 
past, when the desire to co-operate was not particular} 
evident, but that day is, I hope and believe, gone fg 
ever. We at least are prepared to confer, not only upg 
the proposals for extension, but upon other difficulties with 
which those administering the existing scheme may fing 
themselves confronted. I cannot help feeling that co, 
ferences of interested parties are long overdue. 

There is a tendency in some quarters, happily by no 
means general, wantonly to misconstrue the motives whic 
actuate the representatives of the organized medical pro. 
fession when they suggest reforms or alterations in some 
of the social services in which my profession has to take 
an active part. It is difficult to appreciate such ap 
attitude, for the success of any scheme of health seryig 
cannot be assured unless the interest of the community 
is the paramount consideration in the minds of thos 
responsible for it. The best interests of the medical 
profession will be served only if the body representing 
it promotes a scheme which will allow the profession to 
make its maximum contribution towards the well-being 
of the community. The profession is indeed an interested 
party, but its interest is not divergent from that of th 
community. 

I believe that the imperfections of the existing system 
are due in the main to its limitations, and if I have done 
anything to dispel the idea that the extensions I haye 
advocated are intended to be, or in some mysterious 
manner actually will be, primarily or exclusively proft- 
able to the members of the medical profession, I shall 
consider that I have justified my presence here to-day, 
I cannot claim to have made any fresh contribution to 
the proposals which have already been made on many 
occasions, but if I have done anything to stimulate your 
interest in them and your confidence in the motive 
underlying the policy of my profession, I shall feel that 
my remarks have not been in vain. 
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A meeting of the Council was held at the House of the 
Association, Tavistock Square, on April 13th. Dr. H. B. 


the following were present: 


Dr. W. G. Willoughby 
{Chairman of Representative 


Dr. 
Mr. N. 


Ix. Le Fleming 
Bishop 


(President), 
Body), 


) 


Harman | 


(Treasurer), Mr. H. S. Souttar (Deputy Chairman of Representative | 


Body), Dr. C. O. Hawthorne (Past Chairman of Representative 
Body), Dr. J. Armstrong, Dr. F. J. Baildon, Dr. Harold S. Beadles, 
Professor R. J. A. Berry, Sir Robert Bolam, Dr. J. W. Bone, 
Professor A. H. Burgess, Dr. J. D..Comrie, Dr. H. G. Dain, Dr. 
C. E. Douglas, Mr. W. McAdam Eccles, Dr. C. E. S. Flemming, 


Dr. E. R. Fothergill, Dr. T. Fraser, Dr. F. J. Gornez, Dr. F. W. 
Goodbody, Dr. R. G. Gordon, Dr. J. Henderson, Dr.. E. Lewis 
Lilley, Dr. J. Livingstone Loudon, Dr. J. C. Loughridge, Dr. A. 
Lyndon, Dr. P. Macdonald, Dr. S. M. Mackenzie, Sir Ewen 
Maclean, Mr. E. W. G. Masterman, Dr. J. C. Matthews, Dr. G. W. 
Miller, Dr. J. B. Miller, Dr. H. J. Milligan, Dr. W. Paterson, 
Dr. R. C. Peacocke, Dr. R. M. F. Picken, Dr. H. W. Pooler, 


Dr. J. R. Prytherch, Dr. F. Radchtie; Dr. E. Dr. 


_ sentative of the Royal Naval Medical Service. 


A. FE. Hamerton, Dr. R. Langdon-Down, Dr. FE. Lewys-Lloyd, 
Sir Richard Luce, Dr. J. Mills, Dr. Christine Murrell, Colonel R. A. 


é | Needham, Lieut.-Col. F. O’Kinealy, and Sir Malcolm Watson. 
BracKENBURY (Chairman of Council) was in the chair, and — : 


PRELIMINARY BUSINESS 

It was announced that Surgeon Rear-Admiral Falconet 
Hall, as he now held an appointment under the Crows, 
had resigned his membership of the Council as the repre 
It was 
agreed to recommend to the Representative Body that 
Surgeon Captain A. R. Thomas, R.N. (ret.), should repre 
sent the Service on the Council for the period 1932-8, 
and in the meantime that Surgeon Captain Thomas should 
be invited to attend meetings of the Council and of the 
Naval and Military Committee. Surgeon Captain Thoma 


_ was present, and was welcomed by the chairman. It 
_ was also agreed to recommend that Major-General R. 5. 
Hannay should be the representative of the Army Medici 


Stratford, Dr. A. R. Thomas, Dr. W. E. Thomas, Dr. ID). F. Todd, | 


Dr. G. Clark Trotter, Dr. H. M. Stanley Turner, Dr. W. Watkins- 
Pitchfori, Sir William I. de Courcy Wheeler, and Mr. R. J. Willan. 

Apologies for absence were received from: The President-Elect, 
the Past-President, Dr. H. C. Bristowe, Mr. T. P. Dunhill, Colonel 


Services on the Council for the period 1932-35. 

The deaths were announced of certain former membes 
of Council—namely, Dr. E. Cureton (Shrewsbury), Dt 
B. E. Fordyce 


(Bournemouth), Dr. W. F.  Haslai 
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Birmingham), Dr. G. B. Hillman, M.P. (Wakefield), and 
..W, R. Smith (London). The death was also reported, 
at the age of 88, of a Gold Medallist of the Association— 
gamely; Lieut.-Colonel J. H. Reynolds, V.C., R.A.M.C., 
ho won the Victoria Cross in 1879 during the attack 
at Rorke’s Drift. Later in the meeting the Chairman 
announced that a telegram had been received in the 
fditorial Department intimating the death of Lieut.- 

(olonel Guy Stephen, a former: Sub-Editor of the British 

yedical Journal, who had done valuable service as the 
jal correspondent of the Journal in France during 
war. 

i President was appointed to act as representative 
ofthe Association at the forthcoming congress of the Royal 
sanitary Institute at Brighton, and Sir Robert Philip as 
its representative at the annual conference of the National 
Association for the Prevention of Tuberculosis, to be held 
in London. 

A communication was received from the Chartered 
Society of Massage and Medical Gymnastics asking the aid 
of the Association to secure that only members of the 
Chartered Society should be employed by medical practi- 
timers when prescribing the forms of treatment indicated 
jn the society’s title. The Medical Secretary stated that 
efect had already been given to this desire by means 
of a circular which he had issued in February to local 
oficers of the Association. 

The Council gave permission to the Section of Com- 

tive Medicine at the forthcoming Centenary Meeting 
to hold sessions on three days. It was reported that 

Professor F. A. E. Crew of Edinburgh had been appointed 
President of the Section. It was also reported that the 
Section of Medical Sociology had chosen as the subject 
of its discussion, ‘‘ Hospital provision as a social service.’’ 
Qae member asked why it had been arranged for this 
Section to meet at the Association’s House, so far removed 
fom the other Sections, which had their meetings at 
South Kensington. Sir Robert Bolam stated that adequate 
accommodation could not be found at the Imperial 
College of Science, and as this was a distinctive Section 
in the sense that it attracted lay persons interested in 
ancillary services, it was thought desirable to transfer 
it to Tavistock Square, where there would be ample room 
for the numbers expected to attend. 

The Chairman of Council stated that he had received 
the report of the special committee appointed by the 
People’s League of Health to make a survey of tuber- 
culosis of bovine origin in Great Britain. (This report 
has already been reviewed in the British Medical Journal 
of April 2nd.) The committee had been sitting since 
March, 1930, and Dr. C. O. Hawthorne, who had acted 
as chairman of one of the two subcommittees, was the 
lepresentative of the Association. The Chairman added 
that he thought the report was the best he had ever read 
on this subject—at all events, it conveyed the information 
more clearly than anything of the kind he had seen before 
—and he proposed to refer it to the Public Health Com- 
mittee. Dr. Hawthorne gave a brief account of the 
motives which led to the setting-up of the committee 
and the progress of its work. 

_Areport was presented by the Medical Secretary on the 
sixth annual conference of the Association Professionnelle 
Internationale des Médecins, held at Budapest last Sep- 
tember, which he had attended as representing the Asso- 
ciation. Dr. Douglas expressed the sincere thanks of the 
Council to Dr. Cox for his work in connexion with this 
body. Dr. Cox had kept British medical politics well 
to the fore all over the Continent of Europe. He was 
glad to know that Dr. Cox would continue to serve in this 
capacity, after his retirement as Medical Secretary, until 
the end of 1933. Dr. Fothergill suggested that Dr. Cox 
should remain representative until the end of 1934, so as 
to cover any proceedings following the annual conference 
of 1933, which is to be held in London, and this was 
agreed to. 


FINANCE AND HEADQUARTERS MATTERS 
The Treasurer presented the Financial Statement for 
1931, which will be published following the Annual Report 
of Counci!, and pointed out the steadiness of the Associa- 


tion’s financial position during a year which had been 
marked by great financial difficulty in the nation. A 
generous allowance for depreciation had been made on the 
Association’s buildings. The buildings as they stood were 
worth every penny that the Association had expended on 
them, without any depreciation, but it was necessary 
to have regard to the present somewhat depressed market 
values. The amount of subscriptions in arrear had in- 
creased, but for the most part it was expected that these 
would be realized. On the expenditure side he drew 
attention to a substantial increase in central meeting 
expenses. 

The report was approved for presentation to the Repre- 
sentative Body. On other matters in the Finance Com- 
mittee’s report it was mentioned that new office accom- 
modation had been necessary in Dublin, owing to the old 
offices having been condemned as unsafe for occupation. 
Suitable accommodation had been secured at No. 18, 
Kildare Street. 

Two applicants for the post of Assistant Medical Secre- 
tary recently advertised were interviewed by the Council 
on the recommendation of the Office Committee, and on 
a ballot vote, Dr. Charles Hill, at present Deputy Medical 
Officer, Tuberculosis Officer, and School Medical Officer 
of the city of Oxford, was appointed to the position. 

It was agreed, on the motion of the Office Committee, 
to establish a fund, to be called the Hospitality Fund, 
to be used for the purpose of offering hospitality to 
distinguished foreign and oversea visitors or associations 
visiting London, the fund to be financed from such volun- 
tary sources as now exist or may be available in the 
future, and the arrangements for the invitation and 
reception of such guests to be, wherever possible, approved 
in advance by the Council, or, if time did not permit, by 
the Office Committee on its behalf. 


RECOGNITION OF SERVICES RENDERED TO THE 
ASSOCIATION 

Dr. Fothergill, at the previous meeting, had raised the 
question, in view of the Centenary Meeting, of making 
suitable recognition of services rendered to the Association 
on its medico-political side by certain members of the 
profession during the past thirty years, and he now 
brought forward a list of about twenty ‘‘ veterans ’’ who, 
he suggested, should be honoured by being made Vice- 
Presidents, or, if they were no longer members of the 
Association, as was the case in four or five instances, 
Honorary Members. He said that the Association had 
been built up on the voluntary services of many men 
who began to pull together in 1902. He moved that a 
small committee Should be appointed to consider these and 
other possible names. 

The proposition was seconded by Dr. Douglas. 

The Chairman of Council pointed out that the Council 
had already nominated eight Vice-Presidents in view of 
the Centenary Meeting. These were men who had given 
exceptional service to the Association, and four of them 
had been distinguished for their activities on the medico- 
political side. Although this was a centenary meeting, 
some regard must be paid to precedent. Regard had 
to be paid to the character of the vice-presidency as 
established during the last hundred years, and to the 
fact that such a dignity was conferred, as a rule, on 
men who had held high office in the Association, or had 
done some conspicuous work within it, and were not now 
looking forward to any other active position. That had 
been the idea of the Council in selecting the Vice-Presi- 
dents so far chosen. There were some who thought that 
to make certain men, still actively engaged in the work 
of the Association, Vice-Presidents would rather be like 
putting them on the shelf. He himself would like to 
honour in any appropriate way all the men whom Dr. 
Fothergill had mentioned, as well as some others, but it 
would mean extending the vice-presidency or the honorary 
membership very widely. 

After some little further discussion, a motion to pass 
to the next business was agreed to. 

Later in the meeting, on the proposition of the Science 
Committee, the following were elected Foreign Correspond- 
ing Members of the Association: Professor A. Calmette 
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(Lille), Professor Harold Cushing (Boston, U.S.A.), Pro- 
fessor F. de Lapersonne (Paris), Professor F. de Quervain 
(Bern), Professor Viggo Christiansen (Copenhagen), Dr. 
Simon Flexner (New York), Professor O. Foerster 
(Breslau), Professor A. von Eiselsberg (Vienna), Professor 
I. P. Pavlov (Leningrad), Dr. C. Regaud (Paris), Professor 
W. H. Welch (Baltimore), and Professor K. F. Wencke- 
bach (Vienna). It was agreed to appoint Dr. A. P. Luff, 
in recognition of his valuable services as Honorary 
Director of Collective Scientific Researches, a Vice-Presi- 
dent of the Association. Mr. Souttar and Dr. Douglas 
spoke in terms of high appreciation of Dr. Luff’s work 
in connexion with various investigations undertaken by 
the Association in recent years. 


THE PRrivaTE PRACTITIONER AND THE TREATMENT 
OF MENTAL ILLNESS 

Dr. Gordon, chairman of the committee appointed to 
consider the relationship of the private practitioner to 
the treatment of mental illness, brought forward its 
report, which will be published in the Annual Report of 
Council. He desired, first, to forestall any criticism by 
pointing out that the committee had never taken any 
cognizance of Scotland. It bore reference to the Mental 
Treatment Act, which applied only to England and Wales. 
Certain members of the committee considered that the 
work undertaken was of sufficient importance to warrant 
the suggestion that the report should be published as 
a pamphlet, in the same way as the work of some other 
committees in the past. As to that, he had nothing to 
say, but that possibility had determined the way in which 
the report was drawn up, and accounted for some repeti- 
tions and possible redundancies. The report was divided 
into three portions, which might appeal to different 
branches of the profession: one to the academic section 
in relation to the training of the medical student in 
respect of mental disorders, another to the general practi- 
tioner in relation to the treatment of such disorders, and 
the third to the specialist in the same connexion. At the 
beginning of the report a sketch was given of the present 
position in regard to the treatment of mental illness, and 
there was an appendix summarizing the position of 
patients under the Mental Treatment and Lunacy Acts. 
Dr. Gordon also spoke of the pleasant relations which 
the committee had had with the Board of Control. He 
believed that this document represented a basis on which 
the Board of Control and the British Medical Association 
could work together in connexion with the treatment of 
mental disorders. In view of the changes which might 
come about in regard to this subject during the next 
twenty or thirty years, it was a very happy circumstance 
to have these two bodies starting on a common basis, 
and the practitioner, the patient, and the public alike 
would benefit from such co-operation. 

Dz. Radcliffe and Dr. Fothergill, the latter on behalf of 
Dr. Helen Boyle, a member of the committee, brought 
forward some suggestions for verbal amendments, which 
were accepted by Dr. Gordon, and Dr. Fothergill said 
that he thought the Council owed a deep debt of gratitude 
to Dr. Gordon, who had brought out an admirable report, 
which he hoped would be of use to the profession 
generally. 

The Chairman of Council intimated that at the next 
Council meeting he would move that some recognition 
of Dr. Gordon’s recent services should be placed on 
record. In addition to the present report, his hand had 
been felt in the recent report on psycho-analysis ; he had 
also acted as honorary secretary of the Mental Deficiency 
Committee, whose report would be considered at the next 
meeting, and there was prospective work for him in 
connexion with the Arthritis Committee. He certainly 
deserved some specific and definite recognition. 

The report was approved for recommendation to the 
Representative Body, and it was agreed, on the motion 
of Dr. Flemming, that, in addition to its publication in 
the Journal, it should be published as a separate British 
Medical Association document. 

Professor Berry stated that the draft report of the 
Mental Deficiency Committee had been prepared, but 


the committee found that it could not complete its 
reference until after its meeting at Bristol on May 6th 
so that the report would be submitted to the June 
meeting of the Council. 


PAYMENT OF VISITING HospPITats STAFFS 

Sir Robert Bolam stated that there had been no meet; 
of the Hospitals Committee, but the members of the 
committee had been consulted by correspondence with 
regard to the one matter which figured in the report 
namely, the recent conference, under the chairmanshj 
of Lord Linlithgow, to discuss the relationship between 
the managements of voluntary hospitals their 
honorary medical staffs. The report of that conferenc 
was published in the Supplement of March 5th, and, he 
thought, was eminently satisfactory. 

Dr. Fothergill complained of certain irregularities in the 
presentation of the report ; he thought a meeting of the 
Hospitals Committee ought to have considered it. There 
was no urgency for the presentation of the report, and 
he believed the public would draw the inference that the 
profession was willing to carry on in the hospitals in the 
same old way in dealing with their patients. 

Dr. Flemming heartily congratulated the Association's 
representatives on the work they had done. That they 
should have succeeded in bringing about such a result 
was a great tribute to their powers of persuasion and 
also to the justice of their case. The report did not 
lead to ‘‘ journey’s end,”’ but it took a great step forward, 
and he hoped that none of the ground gained would be 
lost. Dr. Macdonald also spoke in highly appreciative 
terms of the work done, as did Dr. Matthews and the 
President. The Chairman of Council said that he regarded 
the report as an excellent piece of work, and he did not 
consider that it prejudiced in any way the other questions 
at issue, which Dr. Fothergill thought of prior, or at least 
equal, importance. These could still be considered and 
reported upon by the Hospitals Committee. 

Sir Robert Bolam, replying to Dr. Fothergiil’s criticism 
of procedure, said that there were occasions when the 
letter killeth and the spirit maketh alive, and this was 
one of them. He also spoke in praise of the admirable 
chairmanship of Lord Linlithgow. 

The report was approved with acclamation. 

The Chairman of Council stated that Sir Richard Luce, 
who was appointed one of the representatives at the con- 
ference, and had served so well as chairman of the 
Hospitals Committee, was seriously ill, and it was likely 
that he would have to curtail his public activities in 
future. The Council warmly endorsed a suggestion that 
a letter of sympathy should be sent to him. 


NationaL HEALTH INSURANCE CONFERENCES 

After Dr. Dain, chairman of the Insurance Acts Com- 
mittee, had presented a report on action taken, Dr. Peter 
Macdonald mentioned that a week ago there had_ been 
held in the North of England a conference of persons 
interested in national health insurance work, among them 
important representatives of the approved scciety world, 
some of them none too friendly to the medical profession. 
Dr. Dain had come down and had put the profession's 
point of view in his own inimitable way, and had made 
a very great impression. As a result, Dr. Macdonald had 
no doubt, relations in the North Riding would be very 
much improved. Such conferences were taking place in 
various parts of the country, and he thought the head 
office or the Insurance Acts Committee ought to take care 
that at such conferences the insurance practitioners’ case 
was properly presented, as Dr. Dain had presented it at 

ork. 

Dr. Pooler also stressed the same point, saying that it 
was important that these conferences should not become 
mere lectures by persons setting out the point of view of 
the Ministry or of the societies, but that the practitioners’ 
point of view should have full expression. 

The Chairman of Council said that every member of the 
Council would like to join in the tribute paid to Dr. Dain 
for his work in this connexion, 
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OF PaTHotocicaL Factiities By these adjustments had reference to ‘‘ Decisions of the 


AUTHORITIES 

Dr. Dain also reported for the committee set up to 
consider arrangements for provision of pathological assist- 
gace, principally by public health authorities. He 
reminded the Council that the recent Local Government 
Act gave the power to public health authorities to 
jdminister council hospitals, and the association of such 
jospitals with existing public health laboratories made it 
desirable that the policy of the Association with regard to 
the work to be undertaken by those laboratories should be 
prought into line with the altered conditions. The advent 
of council hospitals had considerably extended the scope 
of the local authorities’ responsibility. The principles kept 
ia mind in framing the Association’s policy had been 
that, together with a proper appreciation of the interests 
of those persons for whom the public authority was 
responsible, there should be reasonable safeguarding of the 

ition of the private pathologist in order to prevent over- 
lapping and competitive opposition from the subsidized 
oficer of the local authority, also the economic utilization 
of existing laboratories, and, finally, some means of con- 
gultation between the local authority and the medical 

ofession locally before any extension of laboratory 
facilities was undertaken. 

The Council agreed to a recommendation to the Repre- 
sentative Body to approve, as the policy of the Associa- 
tin, that laboratories established by public health autho- 
‘tities should neither provide for pathological examinations 
nor furnish reports on individual cases except in the 
following cases: patients undergoing treatment at a council 
hospital ; cases which directly involved questions of public 
health ; cases in which provision was made for such reports 
by statutory right ; and patients stated by the practitioner 
tobe unable to pay a fee. The proviso was added, how- 
ever, that in parts of the country where facilities for 
pathological examinations and reports were not afforded 
either by private practitioner pathologists or by the service 
of the local hospital, the public health authority through 
its laboratory might properly provide for examinations 
and furnish reports for patients, in addition to the 
categories just described, and on payment by the patients 
of the usual professional charges. It was also agreed that 
efforts should be made to secure that the public health 
authority, when considering the establishment or develop- 
ment of its pathological laboratory facilities should consult 
with bodies representative of the medical staffs of local 
voluntary hospitals and of the medical profession of the 
area. 

ACTIVITIES 

Dr. Bone, chairman of the Medico-Political Committee, 
brought forward a report on the status and remuneration 
of anaesthetists, which will be included in the Annual 
Report of Council to be published in next week’s 
Supplement. Many concrete suggestions were made in this 
report, he said, and it was the hope of his committee that 
it would go far to rectify the position to which the Section 
of Anaesthetics at the last Annual Meeting had drawn 
attention, and which had led to the consideration of the 
subject by the Medico-Political Committee. The Council 
unanimously approved the report. 

In reporting on other work of the committee, Dr. Bone 
mentioned that communications had taken place with 
insurance companies concerning the position of medical 
practitioners called to render first aid in road accident 
cases, and a further meeting on the subject with repre- 
sentatives of some offices was to be held on the following 
morning. 


ARTICLES AND BY-LAWS OF THE ASSOCIATION 
Dr. Morton Mackenzie, on behalf of the Organization 
Committee, submitted a group of recommendations for the 
adjustment of the Articles and By-laws. These, for the 


Most part, were minor rectifications rendered desirable by 
such matters as the Companies Act, 1929, or the establish- 
ment of separate Medical Registers for the Irish Free State, 
India, and the Dominions and Colonies, also certain 
technical changes in the procedure for election of members 


classification of members and non-members 
Britain, and mentioned that this classification had been 


of Council by groups. One matter which appeared in 


Association,’’ which was a subject of debate at the last 
Annual Representative Meeting, when the Council was 
instructed to report on the exact position. The Council 
had already decided to recommend that no alteration of 
principle was necessary, but the Organization Committee 
was not satisfied that the By-law (51) dealing with the 
business of the Annual Representative Meeting actually 
stated what it ought or purported to state. The com- 
mittee therefore proposed certain alterations so that the 
pee of the By-law hitherto a little obscure would now 
read: 


““ The business of the Annual Representative Meeting shall 
be . . . to consider any «resolution . . . which shall have 
been adopted by any Division or Branch, provided that if 
any such resolution proposes material alteration of or addition 
to the constitution or policy of the Association it shall not be 
considered unless it has been published in the Journal for the 
consideration of all the Divisions not less than two months 
prior to the date of the Meeting.” 


It was hoped that this would finally eliminate a certain 
disharmony which had arisen between the provisions of 
the By-law as previously set out and the practice of the 
Association. 

The revisions were agreed to, and it was also agreed to 
place before the Representative Body a revised ‘‘ Report 
on procedure relative to ‘ decisions of the Association,’ ’’ 
which will appear as an appendix to the Annual Report. 

In the revision of Branch and Division areas so as to 
bring them into more effective accord with the areas of 
the local government authorities, difficulties have arisen 
here and there in which transfers or the creation of new 
Divisions were necessary. Dr. Macdonald explained to 
the Council certain difficulties which had led to some local 
dissatisfaction over the creation of a Goole and Selby 
Division in Yorkshire. Dr. Morton Mackenzie said that + 
there had never been any idea on the part of the Organiza- 
tion Committee of ‘‘ riding the high horse ’’ or ‘ignoring 
local feeling, but he indicated the delicacy of the position 
in which the committee had found itself in the case of 
some areas. The new Division of Goole and Selby had 
now actually come into existence, but it had been pointed 
out to all concerned that members of the Association living 
in adjacent areas could become, if they so desired, asso- 
ciate members of the new Division. 

Dr. Morton Mackenzie submitted to the Council a 
in Great 


reported to the Insurance Acts Committee with a view to 
possible action by that committee as regards insurance 
non-members. He paid a tribute, which was endorsed by 
the Medical Secretary, to the valuable work done by the 
card-index department of the Association. 

The Chairman of Council was authorized to forward 
suitable letters to the following honorary secretaries who 
have recently relinquished office and whose services were 
considered by the Council deserving of special recognition : 
Dr. J. MacNidder (East Yorks and North Lincs Branch), 
Dr. H. Cairns Terry (Gloucestershire Branch), Dr. J. G. 
Cooke (Derry Division), Dr. Lewis S. Robertson (North 
Transvaal Branch). 


Pustic ASSISTANCE MEDICAL SERVICES 

Dr. Snell, acting chairman of the Public Health Com- 
mittee, said that action was being taken in various areas 
with a view to the adaptation of the Public Assistance 
Medical Service to the new conditions operating under the 
Local Government Act, 1929, the elaboration of schemes 
for the treatment and attendance of public assistance 
patients, with the establishment of a full rota of local 
practitioners, the provision of free choice on both sides, 
and payment of practitioners under a _ predetermined 
capitation rate. This was a matter on which the Asso- 
ciation had not formulated a definite policy, and as it 
might have repercussions on all classes of medical practice, 
the Public Health Committee recommended that a special 
committee should be set up to examine and report upon 
the present position of district medical officers, with pro- 
posals for the future development of the Public Assistance 
Medical Service. 
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The Chairman of Council said that there were three 
methods by which these arrangements might proceed, and 
which he named in the order of preference. The first was 
for the Poor Law work to be done, as just stated, by a 
full rota of local practitioners ; the second was the existing 
method of appointment of part-time practitioners ; and the 
third, which was not favoured, was the appointment of 
whole-time officers. Dr. Snell had stated that the Asso- 
ciation had not formulated a policy on this subject ; that 
was not strictly correct, though there was as yet no 
detailed scheme. 

Dr. Picken hoped the Council would allow this recom- 
mendation to go forward. The problem was really a 
difficult one. Although in some areas there had been an 
attempt to bring about such a scheme as_ was_ here 
suggested, he did not know that any of the schemes could 
be as yet regarded as quite successful or operated as 
economically as some of the other ways in which pub- 
lic assistance committees were accustomed to do their 
work. It had been suggested that it would be sufficient 
to refer the matter to a subcommittee of the Public Health 
Committee, but it seemed to him that a special committee 
was _required, to include more particularly those familiar 
with the working of national health insurance. 

Dr. Flemming said that the position was in some ways 
urgent, and he hoped the committee would report as soon 
as possible. The President and Professor Burgess also 
stressed the need for prompt action. Dr. Fothergill sug- 
gested that the reference be widened, and not restricted to 
the Public Assistance Medical Service. Should insurance 
administration be transferred to the public authority, that 
authority might place all these ‘‘ pauper ’’ patients within 
the insurance system. The Chairman of Council said that 
the reference to the Public Assistance Medical Service 
would not rule out the consideration of any such 
contingency. 

It was agreed to set up a committee wr ‘1 would include 
one representative from each of the stauding committees 
interested in the subject, with power to co-opt. 


Tue ASSOCIATION’S SCHOLARSHIPS AND PRIZES 


Mr. Souttar, for the Science Committee, proposed that 
one of the three ordinary research scholarships, of the 
value of £150, should be raised to the value of £200 and 
named the ‘‘ Walter Dixon Scholarship,’’ as a_recog- 
nition by the Association of the work of the late Professor 
W. E. Dixon. All the members of the Science Committee 
desired to keep fragrant the memory of oné who had 


so greatly helped the Association on its scientific side. 


The motion was agreed to. 

Mr. Souttar proposed that the Sir Charles Hastings 
Clinical Prize for 1932 be awarded to Dr. Leslie G. 
Housden of Basingstoke for a clinical study entitled 
“Studies in breast-feeding,’’ and the Katherine Bishop 
Harman Prize, for which as many as twenty-four essays 
had been submitted, to Dr. John Smith of Aberdeen for 
a clinical study entitled ‘‘ The causes and prevention of 
death in childbirth from septicaemia.’’ It was decided 
not to award the Middlemore Prize this year, as only 
one essay had been submitted, and that one not judged 
worthy of the prize. The Council recorded its thanks to 
those who had reported on the essays submitted—namely, 
Sir Humphry Rolleston and Professor F. R. Fraser, for 
the Sir Charles Hastings Prize ; Sir Ewen Maclean and 
Professor F. J. Browne, for the Katherine Bishop Harman 
Prize ; and Mr. A. Maitland Ramsay and Mr. W. T. 
Holmes Spicer, for the Middlemore Prize. Certificates of 
honourable mention had also been awarded in the case 
of the first two prizes. 

Mr. Souttar stated that Dr. A. P. Luff, honorary 
director of the Association’s collective investigations, had 
practically completed his report on the inquiry into the 
incidence of cancer of the breast and its history after 
treatment. Although the number of cases reported was 
not as great as had been hoped for, it was believed that 
the report, based on the information thus provided, would 
prove interesting and useful. It was agreed that the 
report should be republished in pamphlet form after it had 
appeared in the Journal 


ASSOCIATION CHARITIES 


Dr. Douglas, presenting the report of the Charities 
Committee, said that the subscriptions and donations 
collected by the Association and distributed to medical 
charities in 1931 amounted to £6,227, as compared with 
£6,037 in 1930 and £4,923 in 1929. The figure for 1931 
however, included an abnormal donation of £650 as the 
result of a Derby sweep fund organized, with much 
devoted service, in the Torquay Division. During the 
first two months of the present year the amount collected 
had been £3,145, an advance of £200 on the correspondin, 
period for 1931. Careful inquiry had been made into the 
suggested scheme for increasing the income of medica} 
charities by means of recovery of income tax, but the 
committee had reluctantly come to the conclusion that 
the measure of success likely to result from the scheme 
was not commensurate with the difficulties associated with 
its introduction and practical working. 

It was announced that under the will of the late Dr, 
Wallace Henry £100 had been bequeathed to the Sir 
Charles Hastings Fund. 


NATIONAL OPHTHALMIC TREATMENT SCHEME 


Mr. Bishop Harman gave some encouraging figures illus 
trating the progress of the National Ophthalmic Treatment 
Board Scheme. The number of cases dealt with by the. 
Board and brought to account during 1931 was 32,250, 
an increase of 74 per cent. on the figure for 1930, and 
during the first three months of the present year 11,179 
cases had been dealt with, as compared with 4,999 during 
the same three months of 1931. 

Another matter brought forward by the Ophthalmic 
Committee had regard to the lack of opportunity for 
medical students to see cases of ophthalmia neonatorum. 
Mr. Bishop Harman said that in the medical schools such 
cases were now hardly ever seen. It was quite true 
that the incidence was less than formerly, owing to ante, 
natal measures and the instructions given to midwives, 
but the fact remained that the medical student had small 
opportunity of seeing this disease, which was responsible 
for a large proportion of blindness. The committee took 
the view that representations should be made to the 
General Medical Council, and this was agreed to. 


ScoTTisH AFFAIRS 


Dr. J. B. Miller reported certain matters on behalf of 
the Scottish Committee. A committee had been set up 
by the Ministry of Mines, under the chairmanship of 
Professor Wilkie of Edinburgh, to investigate burning 
accidents in mines, and Professor Wilkie had asked the 
help of the Scottish Committee in securing the co-operation 
of local doctors in connexion with such accidents. The 
Scottish Committee had intimated its willingness to do 
what it could to enlist such co-operation. A_ proposal 
had been made by an important local authority in 
Scotland to appoint a number of whole-time officers to 
give domiciliary attendance on the sick poor. The 
Scottish Committee had thercupon approached the Depart 
ment of Health with the suggestion that a joint meeting 
of representatives of the Department, of the local autho- 
rities, and of the British Medical Association should be 
held to discuss questions relating to the provision of 
medical services under the health schemes of local 
authorities. The Department of Health was now con 
vening such a meeting. On a further matter a sub 
committee had been appointed to confer with the Depart 
ment of Health on the publication of a bulletin of informa- 
tion regarding researches likely to prove of practical value 
to the clinician. The suggestion for the publication of the 
bulletin had emanated from the Scientific Advisory Com- 
mittee of the Department, and it was thought that the 


| Scottish Committee, with its close contacts with the pro- 


fession in all its ranks, would be in a favourable position 
to assist, and also to co-operate with the Department and 


its Advisory Committee in directing the future develop . 


ments of medical research in Scotland. 
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OTHER BUSINESS 

_ A progress report was made on behalf of the Arthritis 

Committee, over which Sir Humphry Rolleston has con- 

sented to preside, and of which Dr. Gordon is vice-chairman 

and honorary secretary. Certain preliminary inquiries 

have been set on foot, and lines of investigation adopted. 

The Council agreed, in the case of naval surgeons or 
ship surgeons, to waive the rule whereby books from the 
lending library are not allowed to be taken out of the 
country. 

It was stated that an offer had been received from a 
member of the Council who desired to remain anonymous 
of a reproduction of the Ouless portrait of Lord Lister, 
painted by Mr. D. Gordon Shields. This portrait is 
generally regarded as the best one of Lord Lister in 
existence, and, moreover, it shows him in the prime of 
life, whereas the portrait already in possession of the 
Association shows him at a time when he was getting old. 
The donor asked that the picture be accorded a place 
commensurate with the distinction of the subject in 
history, and that the Velasquez frame should have on it 
the word ‘‘ Lister ’’ alone. The portrait was gratefully 
accepted on behalf of the Council. 

Dr. C. O. Hawthorne had offered engraved portraits of 
the late Sir William T. Gairdner, President of the Associa- 
tion in 1888, and of Sir George H. B. Macleod, who 
delivered the Address in Surgery in that year. The offer 
was accepted and the donor cordially thanked. 

The last act of the Council was to approve the draft 
Annual Report for publication in the Supplement. 


A STATE MEDICAL SERVICE 


DISCUSSION AT PADDINGTON MEDICAL SOCIETY 

A crowded meeting of the Paddington Medical Society 
was held on April 12th, when the question of a State 
medical service was debated, the opening speakers being 
Mr. Somerville Hastings and Sir Ernest Graham-Little, 
M.P. The chair was taken by Dr. G. DE SwIETOCHOWSKI. 
The proceedings did not conclude until nearly midnight. 

Mr. SOMERVILLE HastTINGs began by saying that he 
regarded the British Medical Association scheme for a 
national medical service as a useful step in the direction 
in which he wanted to go, but his own desire was for 
a complete State service. He did not wish for compulsion, 
but he wanted the service to be so good that people would 
be willing to take advantage of it, and the conditions of 
service so attractive that doctors would be ready to take 
up work under the State, a course which, he thought, ought 
to appeal to the most socialistic of professions. During 
the last fifty years there had been a continual process 
whereby the general practitioner had been robbed of his 
clinical material.. The diagnosis and treatment of one 
group of diseases after another had been taken out of his 
hands. A leading article in the British Medical Journal 
not long ago stated that there were no fewer than 
seventeen departments, spheres, or directions of clinical 
activity for which provision was made in a sectional way 
under the auspices of local authorities, and some of these 
covered an extensive field of medicine. Directly a case 
went into hospital to-day the practitioner lost all contact 
With it, and yet, such were the housing conditions of the 
poor, and such the complexity of the modern treatment 
of disease, that cases must increasingly go into hospital. 
The process of taking away from the practitioner some 
of the most interesting parts of his work was likely to go 
on, and that for two reasons. First of all, this transfer 
of treatment had proved a great success. Secondly, it 
was the spirit of the age to provide for the needs of the 
community by co-operative methods. A_ strong case 
could be put up for the treatment of all sorts of diseases 
lM special clinics, and the evidence showed that this 
Process of providing for medical needs by the State, 


sectionally, was likely to continue. He looked upon all 
this with serious misgivings. What he felt very necessary 
was an increasing co-ordination of medical practice. The 
Ministry of Health co-ordinated affairs at the centre, but 
much more co-ordination at the periphery was needed. 
In his view the general practitioner was essential for every 
family, and for him to be excluded from many of these 
medical schemes was a disaster. There would have to 
be team-work in medicine to a much greater extent than 
in the past. With regard to finance, it seemed most 
unfortunate that a doctor should be economically de- 
pendent upon his patient. It would be much better if 
he were in a position in which he could speak freely to 
the patient without fear of financial consequences. Some 
form of State service, Mr. Hastings concluded, was in- 
evitable. If the profession waited and did nothing, the 
politicians would force upon it some incomplete scheme, 
‘‘ like the panel or something worse.’’ The alternative 
was to be aware of what was coming and endeavour to 
mould public opinion so that when the change was made 
a service could be formulated which would be advan- 
tageous alike to the profession, to the science of medicine, 
and to the public. 

Sir E. Grauam-LittLe said that the British Medical 
Association scheme was brought forward to forestall, if 
posible, another scheme which was in preparation by the 
late Labour Government. To his way of thinking, it was 
a fear that the Government scheme might be rushed 
through that led the British Medical Association to pro- 
duce its own scheme. Personally he saw little difference 
between the two schemes. Mr. Hastings’s speech that 
evening did not describe what sort of general practitioner 
the Socialist scheme envisaged. Did it really contemplate 
the kind of practice now known as insurance practice or 
something different? In their discussions as medical 
bodies he thought they were rather apt to lose sight of 
the fact that they were a very small section of the general 
community, and not able to settle things off-hand as they 
would like to do. Doctrinaire schemes did not take 
enough account of the psychology of the people. The 
average British citizen was definitely in favour of pre- 
serving his independence as to choice of doctor, choice 
of place of treatment, and so forth. That was partly 
why the Poor Law hospitals in their long history had 
never gained anything like the position in public estima- 
tion accorded to the voluntary hospitals. It appeared 
to him that the Socialist suggestion was that the medical 
profession should be converted into a body closely approxi- 
mating to the Civil Service. He had been struck by 
a remark by Dr. Peter Macdonald that the medical pro- 
fession would prefer every time private practice to other 
forms of practice. His own view was that a State medical 
service was not inevitable, and it would not be to the 
advantage of medical progress. State control always 
tended to standardization. In a recent letter in the 
British Medical Journal a young practitioner rather sadly 
said that the ideal practitioner in the eyes of the Ministry 
of Health was one who kept his prescribing costs down 
and his records up. Was that the final aim of the Hippo- 
cratic art? Loss of independence and of competition were 
very serious disadvantages of State schemes. 

Dr. G. C. ANDERSON said that he found himself in a 
little difficulty, aot so much on account of what had been 
said by the opening speakers, as by what he believed 
was in their minds. He disagreed with both of them. 
He thought he could go a little further with Mr. Somerville 
Hastings than with Sir Ernest Graham-Little, because he 
believed that now that the State had intervened in pro- 
viding a medical service for this country it would go on 
providing that service and extending it as occasion allowed. 
The British Medical Association had sketched out a full 
and complete scheme, not because it imagined that the 
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Labour Government in power at that time would bring 
in a whole-time State medical service, but because it 
feared that the developments which were going on might 
proceed on wrong lines, by an extension of the “‘ clinic ”’ 
rather than the “‘ panel ’’ system. What was wrong with 
the insurance system at the moment was its limitations, 
but it was out of the question to go back to the old 
order of things before national health insurance came into 
being. He wanted to see the insurance practitioner have 
further opportunities of expanding his knowledge by con- 
tact with the hospitals in his area. In the British Medical 
Association scheme it had been suggested that that was 
the first thing that should be done. In all their negotia- 
tions with the Ministry of Health what they had attempted 
to do was to make insurance practice approximate as 
closely as possible to private practice. He knew that 
Mr. Somerville Hastings would suggest that the Associa- 
tion scheme would lead up to his own (Socialist) scheme, 
but he (Dr. Anderson) was content to take the risk. If 
development took place along the lines suggested by the 
Association, and there was a gradual expansion of the 
service so as to include dependants, he was prepared to 
take the risk of anything that might arise out of it. 
What he did want to prevent was the shutting off of 
practitioners into watertight compartments. 

Dr. A. WerpLy asked to what point was the provision 
of medical services by the State desirable. His own 
answer was, until the widest possible facilities of pre- 
ventive and curative medicine were made available to those 
persons who, without State assistance, would be unable to 
obtain them. The only difference he could see between 
Dr. Anderson and Mr. Hastings was that the former would 
exclude those people who could afford to pay for their 
medical attendance. For his own part, he would not 
do that ; he would take in every person irrespective of 
income. He agreed that it was necessary that the State 
should provide for the community, and he was not optimistic 
enough to think that the State would not be in a position 
to do so within the next twenty or thirty years. Sir E. 
Graham-Little had spoken disparagingly of the municipal 
hospital, but Dr. Welply wondered whether there was 
really more waste at a municipal than at a voluntary 
hospital. In his view the voluntary hospital was the most 
wasteful machinery he had ever come across. 

Dr. C. L. Batreson declared himself opposed to a State 
service, which was not good for the community or for the 
doctor. He emphasized the absence of choice under a 
State system, and also expressed the view that State 
salaries would not compare very favourably with the 
income which the private practitioner obtained now. 
Nor would he assent to the proposition that it was neces- 
sary to adopt the Socialist view in order to get good 
team-work. 

Mr. W. McApam Ecc es, speaking from the hospital 
point of view, said that a service as good as was given 
either in the voluntary or in the municipal hospital should 
be at the disposal of everyone, but he could not agree 
that it was necessary that the service should be under 
the State. It was difficult to define a voluntary hospital, 
because, so far as the staff were concerned, there was 
not quite the voluntary service that existed twenty-five or 
thirty years ago. But the staff were in a much freer 
position than in a municipal hospital. The most impor- 
tant point in the voluntary hospital was its elasticity of 
administration. Moreover, the municipal hospital was 
supposed to serve only the community living in its imme- 
diate vicinity, a condition which destroyed the free 
choice of doctor. He also referred to the facilities for 


consultation at a voluntary hospital, such as did not 
exist at a municipal institution. 

Dr. A. Batpre was whole-heartedly on the side of Sir 
These things were not matters of 


E. Graham-Little. 


party politics, but of social tendencies. The tendency ty 


look to the State for support in every matter was un. 
fortunate alike for the State, for the profession, and for 
the patient. The principle of insurance was not one to 
be extended. It represented the support of the weak by 
the strong—in itself a commendable principle, but a bag 
one when operated through State officials. The whole 
proposal for a State medical service was fraught with 
extravagance and with danger to the best interests of the 
patient. 

Dr. G. M. Stor took Mr. Eccles to task for saying that 
each municipal hospital only took its patients from q 
certain restricted area. So far as London was concerned, 
any patients in London could be sent to any hospital 
under the L.C.C. Dr. W. G. BENDLE (medical super- 
intendent, Paddington Hospital), in his turn, contradicted 
Dr. Slot. While the L.C.C. might make an exception 
when it was a matter of special treatment, patients coulq 
only go to the municipal hospital of their own locality. 
On the more general question, Dr. Bendle felt strongly 
that it was desirable to give more opportunity for clinical 
experience to the general practitioner, and personally he 
desired to see the practitioner linked up with the hospital 
system very much more than at present. He also claimed 
that patients did secure some advantages from a municipal 
hospital. In the voluntary hospital, if not in theory at 


~any rate in practice, the treatment was to some extent 


carried out by junior resident officers. In the municipal 
hospitals the staffs were much more highly qualified. 

In some further discussion Dr. Gipson expressed doubt 
whether there was any demand for a State medical 
service from the medical profession, except perhaps from 
some of the younger members, who were attracted by its 
amenities. Dr. MELLoTTE argued that while the young 
doctors might be attracted by the shorter hours and 
other material advantages of a State medical service, 
these were outweighed by the lack of individual freedom. 
Dr. Stunco said that it was the hospital which was 
responsible for the dwindling of private practice. If the 
principles contained in the British Medical Association’s 
report on the subject were adopted, many of the 
problems would solve themselves. Dr. FENTON asked 
what compensation a practitioner would receive for the 
goodwill of his practice if a State medical service were 
introduced. Dr. Gray, after expressing disagreement 
with everybody who had spoken, urged that from the 
community point of view what was wanted was to 
prevent disease. Dr. J. CoHEN remarked that there were 
medical services under the State already—for example, 
the Army—and no one could say that such services were 
not excellent. Dr. Zerriin could not agree that a State 
medical service need be a Socialist medical service. 

The CHAIRMAN said that he was not at all afraid of the 
expansion of the present medical services. State medical 
services had arisen in Russia and in Germany and else- 
where, in spite of the economic impoverishment of those 
countries. To say that such a service could not be 
afforded seemed, therefore, to be wide of the mark. He 
was not afraid of the movement towards a State medical 
service in this country, because he was sure that, the 
British genius being what it was, it would assume better 
forms than in Russia and Germany. 

The time allowed only for the briefest replies from the 
two openers. Mr. Somervitte Hastincs claimed _ that 
under a State medical service there would be just as much 
free choice of doctor as at present. It did not follow that 
the socialist service he had in mind would need a 
Socialist Government to bring it about. Some of the 
most admirable pieces of socialistic legislation had been 
brought in by Governments of other complexions. As 4 
co-opted member of the Central Public Health Committee 
of the London County Council, he failed to see why 
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committees managing municipal hospitals should be less 
eficient than the governing bodies of voluntary institu- 
tions. 

Sir E. GRAHAM-LitTLE maintained that the individual 
attention given by those concerned in voluntary hospital 
management resulted in much more effective service than 
the running of an institution by a committee which was 
not generally instructed. 


HOSPITAL AND HEALTH SERVICES 
IN EDINBURGH 


MEMORANDUM BY THE EDINBURGH AND LEITH 
DIVISION 

An admirable memorandum, putting forward in concise 
form the result of much work and consideration, has been 
jssued by the Edinburgh and Leith Division of the British 
Medical Association on the subject of medical and hospital 
services in Edinburgh. It is primarily for submission to 
the local authority, and discusses general and maternity 
hospital provision, the out-patient department, the paying 
patient, and the relationship of the general practitioner to 
the hospitals and to the local authority health services. 


HospiraL PROVISION 


According to the Hospital Year Book, Edinburgh has its 
Royal-Infirmary, with 1,006 beds, and three small general 
hospitals, each with about 50 beds, while Leith has a 
hospital of 150 beds. The city has also three municipal 
or public assistance hospitals, each with 200 to 350 beds. 
Edinburgh is, of course, the hospital centre for the south- 
eastern area Of Scotland, and also a world-famous centre 
for the training of medical students and nurses. A new 
general hospital, of 300 to 500 beds, is regarded as neces- 
sary if the demand for more hospital accommodation is 
to be fully met ; also a maternity hospital is required. 
There are at present two maternity hospitals, with a total 
of 130 beds, but ever larger numbers of women desire to 
have their confinements in institutions. For those above 
the ordinary hospital class this need could be readily met 
by the provision of paying beds in the maternity hospitals, 
or by the establishment of several small maternity homes, 
where the patients could be attended by their own 
doctors, with the staff of the maternity hospital avail- 
able in case of difficulty. 


OUT-PATIENT DEPARTMENTS 

The out-patient departments in the Royal Infirmary 
are overworked. No doubt many of the patients could 
quite well be treated by their own family doctors, but it 
is not the custom in this country to place obstacles in the 
way of anyone who wishes to have the best medical 
advice and treatment available. The memorandum urges 
that the ideal is an out-patient department used as a 
consultative and specialist centre, where patients may 
obtain advice and be treated (apart from casualties) only 
if they bear a recommendation from their own medical 
attendant, to whom they should be referred back for 
continuance of treatment whenever the circumstances 
permit. 

PAYMENT FOR HospitaL SERVICES 

The time has come, says the memorandum, when those 
above the ‘‘ poor line ’’’ should pay according to their 
means for maintenance and treatment in all hospitals. 
Hospitals are now made use of as centres of highly 
specialized and complex services by 80 per cent. of the 
community, of whom not more than 15 per cent. can be 
classified as the very poor, for whom medical care must 
be provided free. Contributory schemes are called for 
if the financial position of the voluntary hospitals is not 
to be seriously jeopardized, and it is considered that the 
model contributory scheme for hospital benefit set forth in 
the British Medical Association Hospital Policy should be 
made applicable to such a community as Edinburgh. 

It is also held that if patients pay for their maintenance 
and treatment in hospital the payment for treatment 


should go, in whole or in part, to the medical and surgical 
staff which provides it. The consultants and specialists 
who staff the hospitals should be adequately remunerated 
for their services. For those whose means are above 
the income limit for contributory schemes, and yet who 
cannot meet the cost of private nursing homes, there 
should be annexes in the general hospitals, where nursing 
facilities and ancillary services can be economically pro- 
vided, and consultative services of all kinds specially 
available. 


THE GENERAL PRACTITIONER AND THE HOSPITALS 


It is agreed that there are many patients at present 
treated in their own homes who would be better served if 
the family doctor could attend them in hospital. More- 
over, access to a hospital in an active capacity stimulates 
the general practitioner and increases his efficiency. 
General practitioners in a great city like Edinburgh are 
at a disadvantage compared with those in country places, 
where the smaller hospitals are staffed by the general 
practitioners of the neighbourhood. The memorandum 
urges that certain wards should be set apart in some 
general hospitals where patients could be attended by 
their own family doctors ; perhaps the position might be 
met by what are known as “‘ home hospitals.’’ The general 
practitioner would continue to have such access to the 
general hospital as he enjoys at present, though it would 
be to the advantage of the patient, the specialist, and the 
general practitioner if means were found to regularize 
consultations in the hospital between the specialist and 
the family doctor. 


GENERAL PRACTITIONER AND LocaL AUTHORITY 


Of late years, as the memorandum points out, the local 
authority has departed more and more from its old limits 
of activity, and has established various departments for 
the investigation and treatment of the individual. The 
practitioner now sees so much less of tuberculosis, venereal 
diseases, mate:n:.y conditions, and children’s ailments, 
which are looked after by the authority. It is agreed that 
there is no definite line of demarcation between the sphere 
of the general practitioner and that of the public health 
medical officer, but it can be said that the general 
administration of medical services established by the local 
authority should be entirely the province of the public 
health medical officer, and equally that no clinical work 
should be undertaken by him which can, with due regard 
to administration, be as well done by private practitioners. 
It is felt that there should be no difficulty in satisfying 
the requirement that the administration of local authority 
clinics should be in the hands of the public health medical 
officer, and at the same time incorporating general practi- 
tioners in the work of the clinics. The work would be 
at least as well done, since this is the work for which 
general practitioners are trained ; it should be done as 
economically ; and further, it would be of immense service 
in stimulating the general practitioner and making general 
practice more efficient. Of course, it would have to be 
recognized, if such arrangements were made, that they 
imposed a first obligation upon the practitioner, and must 
not be regarded as supplementary to private practice or 
as having to yield place to the exigencies of such practice. 


Pusiic ASSISTANCE PATIENTS 

Another suggestion in the memorandum is that, with the 
transfer to the local authority of the functions of the old 
parish council, the medical attendance of the poor should 
be put on a different basis, the patients being given 
freedom of choice in the same way as the insured person. 
This would help further to remove the stigma of 
pauperism. 

The general principle is also laid down that all appoint- 
ments, hospital and other, should be open to medical men 
and women on an equal footing ; and the memorandum 
concludes by urging the setting up of an advisory com- 
mittee to form liaison and elucidate the various problems, 
such committee to represent the local authority, hospita: 
managers, teaching bodies, hospital staffs, and the British 
Medical Association as representing the profession. 
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. . . . . . 
— This is a very praiseworthy piece of work from the | were not of this character it was high time they we uid 
f North ; a work equally praiseworthy from the South, in | altered, and it was up to the committee to make renee. 
the shape of the Sussex scheme, was described in the | sentations to the proper quarter and see that that was 
fo | Supplement of March 19th (p. 101). The example should | done. Insurance practitioners were members of an honour. 

&g stimulate other Divisions where as yet nothing on these | able profession, with very high traditions, and he thought we 
lines has been done. that Msurance practice, int which doctors were not to 
tramunelled the suspicion ol visits for the Gri 
pe : purpose of obtaining feos and running up a bill, Offered an Scu 

4 Opportunity Of raising the profession to the highest level ferr 

“ National Health Insurance It should be possible, now that insurance practice had and 

Seat os gained a stable foundation, to make, through CO-Operation dist 
THE CAPITATION FEE with other bodies, the profession which followed it an - 
In the Supplement of April 2nd (p. 116) we published integral *% % research, Phe insurance practitioner, 
the letters addressed on March 28rd by the Secretary carly manifesta. 
Ons O sease, Could give invaluable assistance j 
of the Insurance Acts Committee to the Chancellor of assistance the A 
the Exchequer and to the Minister of Health on the 
a subject of the capitation fee. The following reply has — i 
now been received from the Private Secretary to the SCOTTISEE DENTAL BENEFIT INOUIRY 
Minister of Health: Following on representations made by the Dental Benefit Council 
Ministry of Health the Department of Health for Scotland recently held an inquiry 
Whitehall SW 1 to investigate the suitability of Mir Archibald) MeNab Robertson 
14th A ‘il i992 a dentist, of Portobello, edinburgh, for service in connexion with dental Th 
D th April, benefit under the National Health Tnsurance Acts. As a result of 
ie ear Dir, the inquiry, the Department has declared that this dentist is t par 

: In reply to your letter of the 28rd March, Sir regarded, until further notice, as unsuitable for such service, " foll 

2 Hilton Young has asked me to say that, while he yal 

‘ subscribes to the view expressed by his predecessor eac 

that practitioners made a full and liberal contribution are 
. to the national need, by means of the deduction from Association Notices the 
of the capitation fee, he cannot at this time express 
ee any view as to putting any definite term to that TABLE OF DATES “" 
> Ss deduction, Action in regard to it and to other April 30, Sef, Publication of Annual Report of Council in Supplement, fo 
ae deductions must of necessity | depend on the way Last day for receipt at Head Office of nominations: bya Ka 
in which the general financial conditions of the Division or not less than 3 members, for election of 4 Oct 
A J members of Council by grouped Branches in the British 
country may be found to develop. Isles; and for election of 2 Public Health Service not 
Yours faithfully, members of Council, and 4 representatives of Public nec 
Health Service in Representative Mody, 
; - A. N. Ru KER, May 14, Sat. Publication in Supplement of nominations for election of tur 
G. C. Anderson, Esq., M.D., Private Secretary. 24 members of Council by grouped Branches in British ap 
British Medical Association. Isles; 2 Publie Health Service menibers of Council, and 
4 vepresentatives of Public Health Service in Repre pre 
Body. papers posted from Head Office wit 
where there are contests, 
LONDON INSURANCE PRACTITIONERS May 17, Tues. Motions by Divisions and Branches for A.-M. agendaon 
A D matters of which 2 months’ notice is required must be 
NNUAL INNER received at Head Office by this date. 
London insurance practitioners held their twelfth annual | May 21, Sat. Publication in Supplement of motions by Divisions ‘and : 
dinner, followed by a dance, at the Waldorf Hotel on ee on matters of which 2 monihe pre 
April 16th, under the presidency of Dr. H. J. Carpare ass 
Representatives and Deputy Representatives must be 
chairman of the London Panel Committee. The toast of elected by this date. pre 
‘The Panel Committee ’’ was in the hands of Mr. G. B. Last day for receipt at Head Office of voting papers for thi 
Barnarp, chairman of the London Pharmaceutical Com- election, where there are contests, of 2) monies anc 
i ‘ Council by grouped Branches in the British Isles; and 
mittee, who said that he knew how much tact and dis- 2 Public Health Service menimbers of Council, and pre 
cretion were needed by the Panel Committee in carrying pf aan of Public Health Service in Repres 
out its duties. Practitioners did not always appreciate the 
June 4, Sat. Publication in Supplement of results of eleetion of 
action taken by the committee, but he was sure that its inembers of Council by grouped Hranches, and of 
interpretation and consideration of the rules and regula- 
tions governing insurance practice must be of great help hot 
Nomination papers available at Head Office for election 
to insurance practice. Only some such central body could of 12 members of Council by grouped Representatives er 
get grievances removed by those in authority. The (British Isles). tio 
speaker referred to the friendly co-operation between his | June 8, Wed. of Representatives Ho 
committee and the Panel Committee. Dr. CArDALE, in Sune are 
reply, described the Panel Committee as having two are 
functions. It was, first of all, an administrative body Mectings of constituencies must be held between this res 
under the Insurance Acts, and had to look after prescribing date and July 21st, to instruct Representatives. 
and certification, but it was also the practitioners’ own July 5, Tues. a and riders for inclusion in A.It.M. agenda 
committee, representing them, and willing and qualified to 
give all possible help in the very difficult work of insurance CENTENARY MEETING 
practice. July 21, Thurs. Annual Representative Meeting, British Medical Assocls 
Dr. E. A. GREGG, in proposing the health of ‘ The tion House, London. adj 
Visitors,’’ who included Dr. W. Duncan of the regional | July 22.Fri. Annual Representative Meeting. wi 
medical staff of the Ministry of Health, proclaimed himself July 23, Sat. Annual Representative Meeting. Council. at 
a rebel against rules and regulations. His advice was to | j,304 sun. Pilgrimage to Worce-ter 
do what one felt was right and to be afraid of nobody, | jyiy 25. Mon. Annual Represent: tive Me-tine ] 
and he assured Dr. Duncan that practitioners would try | juty 26,ues. Council. ya 
to keep to the regulations so far as they thought they Adjourned Annual General Meeting and President's Ho 
were right ; if they did not think they were right, they mitra. aces: 6 Mal. i 
would succeed either in getting them altered or in getting 
> July 27, Wed. Meetings of Sections, etc. 
round them. ‘ , 2 July 28, Thurs. Meetings of Sections, etc 
Dr. W. Duncan, in reply, said that it seemed to him , iin = = ees 
that regulations ought to be those things which any | july 29, Fri, Meetings of Sections, ete hel 
reasonable man, if left to himself, would do of his own ALFRED Cox. 5 
accord. If any committee found that the regulations Medical Svc: etary. joe 
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LINCOLNSHIRE BRANCH 
GRIMSBY AND LINCOLN Divisions 
Notice is hereby given by the Council of the Association 
to all concerned of the following proposals made by the 
Grimsby Division—namely, that the urban districts of 
Scunthorpe and Frodingham, and Winterton, be trans- 
ferred from the Grimsby to the Lincoln Division area ; 
and that the municipal borough of Louth and rural 
districts of Caistor and Louth be transferred from the 
Lincoln to the Grimsby Division area. 
ALFRED Cox, 


April 18th, 1932. Medical Secretary, 


SCHOLARSHIPS AND GRANTS IN AID OF 
SCIENTIFIC RESEARCH 
Scholarships 

The Council of the British Medical Association is pre- 
pared to receive applications for Research Scholarships as 
follows: an Ernest Hart Memorial Scholarship, of the 
yalue of £200 per annum, and three Research Scholarships, 
each of the value of £150 per annum. These Scholarships 
are given to candidates whom the Science Committee of 
the Association recommends as qualified to undertake 
research in any subject (including State Medicine) relating 
to the causation, prevention, or treatment of disease. 
Each Scholarship is tenable for one year, commencing on 
October Ist. 1982. A Scholar may be reappointed for 
not more than two additional terms. A Scholar is not 
necessarily required to devote the whole of his or her 
time to the work of research, but may hold a junior 
appointment at a university, medical school, or hospital, 
provided the duties of such appointment do not interfere 
with his work as a Scholar. 


Grants 

The Council of the British Medical Association is also 
prepared to receive applications for Grants for the 
assistance of research into the causation, treatment, or 
prevention of disease. Preference will be given, other 
things being equal, to members of the medical profession 
and to applicants who propose as subjects of investigation 
problems directly related to practical medicine. 


Conditions of Award: Applications 

Applications for Scholarships and Grants must be made 
not later than Saturday, May 2Ist, 1932, on the pre- 
scribed form, a copy of which will be supplied on applica- 
tion to the Medical Secretary of the Association, B.M.A. 
House, ‘Tavistock Square, London, W.C.1. Applicants 
are required to furnish the names of three referees who 
are competent to speak as to their capacity for the 
research contemplated. 


BRANCH AND DIVISION MEETINGS TO BE HELD 

ABERDEEN BRANCH: or ABERDEEN Diviston.—The 
adjotirned meeting of the City of Aberdeen Division will be 
held at 29, King Street, Aberdeen, on Tuesday, April 26th, 
at 8.30 p.m. Business: Proposed Public Medical Service on 
a contributory basis. 


Barn, Bristor, AND SOMERSET BRANCH.—A meeting of the | 


Bath, Bristol, and Somerset Branch will be held at the Red 
House, Bath, on Wednesday, April 27th, at 8.15 p.m. Dis- 
cussion: Insomnia. To be opened by Dr. kk. G. Gordon. 


BirmMincuamM BRANCH: WARWICK AND LEAMINGTON DIVISION. 
—A meeting of the Warwick and Leamington Division will be 


held at the Warneford Hospital, Leamington Spa, on Thurs- | 


day, April 28th, at 4 p.m. Professor David P. D. Wilkie 
(Edinburgh) will give a British Medical Association Lecture 
entitled ‘* Gall-bladder disease and its sequelae.’’ The lecture 
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will be preceded by a meeting of the Warwick and Leamington 
and Rugby Divisions to appoint a representative and deputy 
representative for the Annual Representative Meeting. 


GLASGOW AND WEST OF SCOTLAND BRANCH: LANARKSHIRE 
Diviston.—The annual general meeting of the Lanarkshire 
Division will be held at the Faculty Hall, 242, St. Vincent 
Street, Glasgow, on Wednesday, May 4th, at 3.30 p.m. 


HERTFORDSHIRE Brancu: East HERTFORDSHIRE Division.— 
The annual general meeting and luncheon of the East 
Hertfordshire Division will be held at the Canons Hotel, Ware, 
on Thursday, May 5th, at 1.30 p.m. 


Brancu: Wesr Norro_tk Diviston.—The annual 
dinner of the West Norfolk Division will be held at the West 
Norfolk Club, Nelson Street, King’s Lynn, on Thursday, 
April 28th, at 7.30 for 8 p.m. 


NortH Warts Brancw.—The spring meeting of the Branch 
will be held at the Glyndwr Hotel, Corwen, on Tuesday, 
May 3rd. Dr. Leith Murray (Liverpool) will give an address 
on the aetiology, diagnosis, and treatment of uterine prolapse. 


SOUTH-WESTERN BrAaNcH: Exerrer Division.—A meeting 
of the Exeter Division will be held at the Royal Devon and 
Exeter Hospital on Thursday, May 5th, at 3.45 p.m. Dr. 
KF. M. R. Walshe (University College Hospital) will give a 
lecture on the treatment of soine common nervous disorders. 


SURREY Brancu: Croypon Division.—The annual meeting 
of the Croydon Division will be held at the Croydon General 
Hospital on Wednesday, May 4th, at 8.30 p.m., to be 
followed by an address on industrial medicine by Sir Thomas 
Legge. 


SuRREY BRANCH: REIGATE Diviston.—The annual dinner 
of the Reigate Division will be held at the White Hart 
Hotel, Reigate, on Wednesday, May 4th, at 7.30 p.m., to be 
followed by the annual meeting, for the election of officers and 
the consideration of the Annual Report of Council. 


YorKSHIRE Brancy: Braprorp Division.—A meeting of 
the Bradford Division will be held on Wednesday, April 27th, 
at 8.30 p.m., when Mr. KR. M. Handfield-Jones will lecture on 
infections of the hand, illustrated by lantern slides. 


YORKSHIRE Branco: Diviston.—The final meeting of 
the session of the Leeds Division will be held at the City 
Hospital, Seacroft, on Wednesday, May 4th. Dr. J. S. 
Anderson: Current views on some acute infections. 


YORKSHIRE BRANCH: WAKEFIELD, PONTEFRACT, AND CASTLE- 
FORD Division.—The annual meeting of the Wakefield, Ponte- 
fract, and Castleford Division will be held at the Strafford 
Arms Hotel, Wakefield, on Thursday, May 5th, preceded by 
supper (3s.) at 7.45 p.m. 


Meetings of Branches and Divisions 


EpINBURGH BraNcH: SOUTH-EASTERN CouNnTIES Division 
A meeting of the South-Eastern Counties Division was held 
at the Railway Hotel, Newtown St. Boswells, on March 16th, 
when Dr. MarsHALL was in the chair, and nine other members 
were present. It was decided to circularize all members cf 
the Division asking for subscriptions to the Dr. Cox Testi- 
monial Fund. The regulations for admission of, and attend- 
ance on, patients (including scale of charges) at the Haig 
Maternity Home were submitted and approved. .Dr. Adam, 
medical officer of health, Roxburgh, was thanked for his 
courtesy in ensuring that the matter was brought before the 
Division. 


Essex Brancy: Soutu Essex Division 
A meeting of the South Essex Division was held at the 
Queen’s Hotel, Westcliff, on Apri] 12th. 

Dr. C. B. Heap, physician in charge of the electro- 
therapeutic department, Royal Free Hospital, delivered an 
interesting and instructive lecture entitled ‘‘ Backache and the 
bonesetter.’’ The address was illustrated by a film which had 
been specially taken by the lecturer for this occasion. In his 
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opinion, the majority of the effects produced by” spinal 
manipulation were accounted for by a stimulus or shock 
to the sympathetic nervous system. The bonesetter, within 
narrow limits, carried out the same movements in the case 
of each patient. It was always a surprise movement, which 
pushed the joint a little further than its normal range. The 
lecturer described the various types of backs met with, and 
the tests which should be carried out in an examination, 
following his remarks with illustrations on the film. Finally, 
a spinal manipulation under general anaesthesia was described 
and shown on the screen. 

On the motion of Dr. Hottruusen, seconded by Dr. 
CHARLOTTE SHIELDS, a hearty vote of thanks to Dr. Heald 
was carried with acclamation. 


HERTFORDSHIRE BRANCH: BARNET DIVISION 

A meeting of the Barnet Division was held at the Hadley 
Wood Golf Club on April 12th, when eighteen members 
attended. After a successful dinner, Dr. GorRDON HoLMEs 
delivered an interesting British Medical Association Lecture 
on the diagnosis of functional from organic nervous disease. 
The meeting terminated at 11 p.m. with a hearty vote of 
thanks to Dr. Gordon Holmes for his address. 


KENT BRANCH: MAIDSTONE DIVISION 
A meeting of the Maidstone Division was held at the Kent 
County Ophthalmic and Aural Hospital, Maidstone, on March 
3lst, when Dr. Compe was in the chair. The invitation to 
the meeting had been extended to those doctors in the 
Division who are not members of the Association. 

Dr. LEONARD PHILLIps gave a most interesting lecture cn 
some gynaecological difficulties met with in general practice, 
and showed a number of radiograms illustrating the demon- 
stration by lipiodol of the patency or otherwise of the 
Fallopian tubes. He then went on to outline, in the light of 
recent researches, the changes in the interactions of the 
internally secreting glands that took place during the menstrual 
cycle and at the menopause, and described the Zondek- 
Aschheim test in the diagnosis of early pregnancy. He laid 
particular stress on the benefits which accrued from the 
administration of dried placenta. A number of questions 
were asked and answered. Cordial votes of thanks were 
accorded to Dr. Phillips for his interesting address, and to 
the committee of the hospital and the matron. 


LINCOLNSHIRE BRANCH: GRIMSBY DIVISION 
A clinical meeting of the Grimsby Division was held on April 
6th. Dr. I. WiLttaAMson gave a lecture on radium therapy, 
in which he dealt with the chemistry, action, and uses of 
radium as far as our present-day knowledge went. Several 
cases were shown. A discussion followed, in which a number 
of members took part. The lecture was much appreciated. 


METROPOLITAN COUNTIES BRANCH: KENSINGTON DIVISION 
A meeting of the Kensington Division was held on March 22nd 
at the Kensington Town Hall. An address entitled ‘‘ The 
development of national health services ’’ was delivered by 
Dr. H. B. Brackenspury. The address (which appeared in 
last week’s Supplement) was followed by an_ interesting 
discussion. 


METROPOLITAN COUNTIES BRANCH: SOUTH-WEST ESSEX 
DIVISION 
A meeting of the South-West Essex Division was held at 
Whipps Cross Hospital on March 22nd. After tea Dr. Muir 
conducted the members round the wards, and showed many 
cases of great interest. 


A further meeting of the Division was held at Livingstone 
College, Leyton, on April 12th, when Dr. DowttnG was in 
the chair and seventeen members were present. 

Professor Mayor GREENWOOD, F.R.S., gave a most inter- 
esting and original address, entitled ‘‘ Jenner and afterwards.”’ 
He compared the various accounts of Jenner the man and of 
Jenner’s work, and then gave statistical information regarding 
small-pox and vaccination, which stimulated much interesting 
discussion. On the motion of Dr. Jays a vote of thanks was 
accorded to Professor Greenwood for his interesting address. 


NortH oF ENGLAND BRANCH: BLyTH DIVISION 
The annual dinner of the Blyth Division was held at the 
King’s Head Hotel, Blyth, on April 7th, when Dr. A. 
FAIRLIE was in the chair. Dr. W. 1. Gordon, the new chair- 
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man of the Division, was prevented from attending throy h 
bereavement. The chief guest of the evening was Dr. . 
Arkle, ophthalmic surgeon, Royal Victoria Hospital, Newcast! 
upon-Tyne. Drs. Dagger and Revie, chairman and secre : 
respectively of the Morpeth Division, were present, as were 
also several other guests. Mr. J. W. Clark, L.D.S., Dr. C. F 
Fairlie, and Dr. J. Brown provided entertainment during ag 
enjoyable evening. 


SURREY BRANCH: KINGSTON-ON-THAMES Division 


A well-attended meeting of the Kingston-on-Thames Division 
was held at Surbiton Hospital on April 12th. — Severa 
very interesting cases were shown, including a successful 
operation for imperforate anus, by Dr. Gorre ; cases of 
KGhler’s disease, by Dr. CLirrorp fragilitas Ossium, by 
Dr. Guymer, and nystagmus for diagnosis, by Dr. Luxys 
A demonstration of the apphcation of cellona plaster was 
followed by a short cinematograph demonstration, kindly 
arranged by the Petrolagar Laboratories. 


SURREY BRANCH: RICHMOND DIVISION 


A meeting of the Richmond Division was held at the Royal 
Hospital on April 8th, when Mr. J. W. HeEEKEs was in the 
chair, and fourteen other members were present. Mr. A. W, 
ORMOND read a paper on ophthalmology in general practice, 
illustrated by lantern slides. Questions were put at the end of 
the paper, and Mr. Ormond received the thanks of the 
meeting for a very instructive paper. 


YORKSHIRE BRANCH: WAKEFIELD, PONTEFRACT, AND 
CASTLEFORD DIVISION 


A meeting of the Wakefiéld, Pontefract, and Castleford 
Division was held at the Red Lion Hotel, Pontefract, op 
April 7th, when Mr. G. W. THoMaAs was in the chair, and 
fourteen members were present. 

The CHatRMAN expressed the feelings of the meeting with 
reference to the loss to the Association upon the death of 
Dr. G. B. Hillman, M.P., a founder and past chairman of 
the Division, the members standing as a token of respect. 
A letter expressing sympathy was directed to be sent to Mrs, 
Hillman. 

A letter was read announcing that the new Goole and 
Selby Division was now in existence, and that the member 
concerned had been transferred thereto. 

The receipt was announced of £3 2s. 6d., collected for the 
Dr. Cox Testimonial Fund on March 8rd. An appeal was 
made on behalf of the Hastings Fund. 

Mr. H. W. Symons of Leeds Infirmary gave a lecture on 
infections of the hand, which was followed by a discussion in 
which Drs. DENNIS, STEVEN, THOMAS, and Twist took part. 


Correspondence 


STATE MEDICAL SERVICE 

Sir,—Two points in Dr. Brackenbury’s address as published 
in the Supplement of April 16th interested me. First, the 
apparently complacent, one might almost say acquiescent, 
attitude of many members of the B.M.A. towards the 
question of a State medical service. How could any man 
with his own practice throw away his last shred of inde- 
pendence to become a civil servant? Secondly, the fact that 
there are some of the younger men in favour of such a 
scheme cannot but be obvious, for the very reason which 
Dr. Brackenbury points out—namely, lack of capital for the 
purchase of a practice of their own—having which _ they 
would automatically view with disfavour a State medical 
service on a whole-time basis. These men might be used as 
a lever to enforce such a scheme by any Government. 
Surely the remedy is in the hands of the profession ; give 
these potential backsliders the opportunity of obtaining the 
capital they require by means of a fund acting as a guarantee 
for bank loans for practice purchase purposes, with, of course, 
certain safeguards. Could not a part of the famous “‘ fighting 
fund’’ be used in this way, and so procure, first of all, 4 
certain degree of unanimity within our ranks? I should like 
to add that I have no axe to grind, as I am, by the grace 
of God, the possessor of my own practice.—I am, etc., 


April 16th. A. G. P. 
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Naval and Military Appointments 


ROYAL NAVAL MEDICAL SERVICE 
surgeon Rear Admiral W. W. Keir, C.M.G., to the Victory for 
Hospital. 

Peeecn Paviasin F. L. Smith, O.B.E., to the Vivid, for Devon- 
rt Barracks ; A. R. Schofield to the Victory, for Haslar Hospital. 
Surgeon Lieutenant Commanders W. P. E. McIntyre to the 

President ; H. W. Strong to the Pembroke, for Great Yarmouth 

ital. 

oon Lieutenants J. J. Benson to the Malaya; G. A. Miller 

to the Stuart and Kempenfelt ; J. G. Currie to the Rodney ; E.. Fi. 

Rampling _to the Renown; W. W. Simkins to the Douglas ; 

F, W. A. Fosvery to the Ladybird. 


Royar Navat VOLUNTEER RESERVE 
Surgeon Lieutenant W. FI. Lascelles to be Surgeon Lieutenant 
Commander. 


ROYAL ARMY MEDICAL CORPS 
Lieutenant J. Crealey resigns his commission. 


ROYAL AIR FORCE MEDICAL SERVICE 
Squadron Leader V. R. Smith to R.A.F. General Hospital, 
Hinaidi, Iraq, for duty_as Medical Officer. 
Group Captain H. W. Scott is placed on the retired list on 
account of ill-health. 


Royat Arr Force Reserve: Mepicat Brancn 
Flight Lieutenant J. J. Clarke is transferred from Class D (ii) 
to D (i). 


TERRITORIAL ARMY 
Royat Army Mepicat Corps 

Captain G. Young to be Major. ' all 

Captain H. V. Morlock, M.C., resigns his commission. 

Lieutenants to be Captains: J. T. McOuat, W. E. Hayes, C. R. 
LE. Orme, J. G. Weston, A. A. Eagger. 

The Christian names of Lieutenant Arthur Bernard Pain are 
as now described, and not as notified in the London Gazette of 
February 19th, 1932. 

J. G. McDewell to be Lieutenant. : 

Supernumerary for Service with the O.T.C.—Major C. H. Budd, 
MC., to be Lieutenant-Colonel, and to command the Medical Unit, 
Cambridge University Contingent, Senior Division, O.T.C. 


TERRITORIAL ARMY RESERVE OF OFFICERS: Roya ARMY 
MepicaL Corps 
Lieut.-Col. and Brevet Colonel C. F. Searle, M.C., T.D., from 
active list, to be Lieutenant-Colonel and Brevet Colonel. 
Lieut.-Col. T. P. Puddicombe, D.S.O., having attained the age 
limit, retires and retains his rank, with permission to wear the 
prescribed uniform. 


INDIAN MEDICAL SERVICE 

Major-General J. W. D. Megaw, C.I.E., has been nominated by 
the Governor-General to be a member of the Council of State. 

Major-General J. D. Graham, C.B., C.I.E., K.H.S., Public Health 
Commissioner with the Government of India, is appointed to 
officiate as Director-General, Indian Medical Service, during the 
leave granted to the Hon. Major-General J. W. D. Megaw. 

Lieut.-Col. A. J. H. Russell, C.B.E., Director of Public Health, 
Madras, at present on leave, is appointed to officiate until further 
orders as Public Health Commissioner with the Government of 
India, with effect from the date that Major-General J. D. Graham 
is appointed to officiate as Director-General. 

Lieut.-Col. M. S. Irani, Superintendent, Matheran, is appointed 
to officiate as Surgeon-General with the Government of Bombay, 
during the leave granted to Major-General W. C. H. Forster. 

The promotion cf Lieut.-Col. L. H. Khan to the rank of Major 
and of Lieutenant-Colonel is antedated to January 30th, 1922, and 
January 30th, 1930, respectively. 

Major H. Williamson, O.B.E., an officiating Agency Surgeon, 
on return from leave is posted as Civil Surgeon, Quetta. 

Major S. D. S. Greval, an officer of the Medical Research Depart- 
ment, is appointed to officiate as Director, Pasteur Institute cf 
India, Kasauli, vice Lieut.-Col. H. FE. Shortt, granted leave. 

Captain J. F. Shepherd is appointed temporarily to officiate as 
Agency Surgeon, and is posted as Medical Officer and ex officio 
Vice-Consul, Sistan. 

Captain George Constantine Phipps, from the R.A.M.C., to be 
Captain. 


COLONIAL MEDICAL SERVICES 
The followings appointments are announced: Dr. G. W. Mclean, 
Medical Officer, Leewards; Dr. J. M. Mackay, M.C., Assistant 


‘Director of Health Service, Nigeria; Dr. P. D. Oakley, Deputy 


Director of Medical Service, Gold Coast; Dr. G. Dru Drury, 
M.O.H., Central Kavirondo and Townships, Kenya; Dr. H. A. A. 
Doherty, Junior M.O., Nigeria : Dr. E. V. W. Mellad, Surgeon, 


Jamaica ; Dr. H. B. Boucher, M.O., Gambia ; Dr. J. S. Cramer, 
upernumerary M.O., Leeward Islands ; Dr. C. H. Howat, District 
M.U., Cyprus ; Dr. J. W. Murdoch, Medical Superintendent, Central 
Mental Hospital, Federated Malay States; Dr. A. H. Owen, 


Director of Medical and Sanitary Services, Tanganyika Territory. 
The following have retired on pension: Dr. W. J. D. Innes, C.M.G., 
Director of Medical and Sanitary Services, Gold Coast; Dr. M. B. D. 
Dixey, M.O., Gold Coast; Dr. F. A. Innes, O.B.E., M.O.H., The 
Gambia ; Dr. R. M. Burnie, M.O., Nigeria; Dr. F. H. Cooke, 
M.O., Gold Coast. Dr. W. Allen, Assistant Director, Health 
Service, Nigeria, has been invalided from the Service. Dr. N. A. D. 
Sharp has been transferred to Gold Coast as M.O., and Dr. H. B. 
Boucher to The Gambia. Dr. B. C. Madge, M.O. Tanganyika, has 
left the Service on termination of his appointment 


VACANCIES 
ABERDEEN ROYAL INFIRMARY.—Assistant P. 
ALTRINCHAM GENERAL HOSPITAL.—J.H.S. (male). 
BatH: RoyaL UnireD Hospiran.—Hon. Medical Registrar. 


BoARD OF CoNnTROL.—Fourth M.O. (male) at Rampton State Institution 
for Mental Defectives, Retford. 


ROYAL ALEXANDRA HOSPITAL FOR SICK CHILDREN.—H.S. 
male), 


BRIGHTON: ROYAL SuSSEX County HospiTaL.—H.P. (male). 
CHELTENHAM GENERAL AND EYE HospiraLs.—H.P. (male, unmarried). 
CHESTERFIELD AND NORTH DERBYSHIRE ROYAL HOSPITAL.—H.S. (male). 
DARLINGTON GENERAL HOSPITAL.—Senior H.S. (male). 

DuruaAmM County Hospirat—Two H.S. 

EALING BorovuGHu.—Assistant M.O.H. (male). 

EASTBOURNE: LEAF HOMOEOPATHIC CorraGE HospiTAu.—Hon. P. 


ELIZABETH GARRETT ANDERSON HospiTaL, Euston Road, N.W.— 
Assistant Pathologist (woman). 


Essex County HospiraL, Colchester.—A.H.S. 
HARROGATE INFIRMARY.—J.H.S. (male). 


M[ARTLEPOOLS HOSPITAL.—(1) Hon. Aural and Ophthalmic S. (2) Hon. 
Radiologist. (3) H.S. 


HOSPITAL FoR SICK CHILDREN, Great Ormond Street, W.C.1.—Secretary. 
HuLL RoyaL INFIRMARY.—H.P. (male) at Sutton Branch Hospital. 
HULL: VICTORIA HOSPITAL FOR SICK CHILDREN.—R.H.P. (lady). 
ILKESTON GENERAL HOSPITAL.—R.H.S, (lady). 


KENT COUNTY OPHTHALMIC AND AURAL HOSPITAL, 
Ophthalmic H.S. (male). 


KIDDERMINSTER AND DISTRICT GENERAL HOSPITAL.—H.S. (male). 
KinG GEORGE HosPITAL, Ilford.—Two H.S. (male). 


LANCASHIRE CounTy Councit.—Second R.M.O. and Junior R.M.O. at 
Park Hospital, Davyhulme (unmarried). 


LEEDS: GENERAL INFIRMARY.—Hon. A.P. 

LivErPooL CiTy.—Medical Superintendent at Broadgreen Sanatorium. 

LIVERPOOL SANATORIUM, Delamere Forest.—Assistant to the Medical 
Superintendent. 

LoNDON JEWISH HOSPITAL, Stepney Green, E.—(1) R.M.O. (2) J.R.M.O. 
(3) C.0. 

LonpoN UNIVERSITY.—(1) University Chair of Physiology. (2) Geoffrey 
Dunean Travelling Studentship in Oto-Rhino-Laryngology. 


Maidstone.— 


“MANCHESTER CiTy.—J.R.M.O. at Abergele Sanatorium. 


MERTHYR GENERAL HOSPITAL.—R.M.O. 

MIDDLESEX CouNnTy CotuNciL.—District Medical Officer and Public 
Vaccinator for Parish of Wealdstone. 

MINEHEAD AND WEST SOMERSET HOSPITAL.—R.M.O. 


NATIONAL HOSPITAL FOR DISEASES OF THE NERVOUS SYSTEM, Queen 
Square, W.C.—R.M.O. 


NATIONAL TEMPERANCE HOSPITAL, Hampstead Road, N.W.—(1) Hon. 
A.P. (2) C.O. (male). 

NEwporT, Mon. : RoyAL GWENT 

NORTHAMPTON GENERAL HOSPITAL,—H.S. to Ear, Nose, and Throat 
Department. 

Notrs County MENTAL HospiTat.—Second A.M.O. (male). 

NUNEATON GENERAL HOSPITAL.—H.S. 

OLDHAM ROYAL INFIRMARY.—Two H.S. 

QUEEN’S HOSPITAL FOR CHILDREN, Hackney Road, E.—Clinical Assistant 
for medical out-patients. 

READING: Royat BERKSHIRE HOSPITAL.—Two C.O. 

ST. BARTHOLOMEW’S HospiTaL.—(1) H.P. (2) H.S. (males, 
unmarried). 

RoyAL CHEst Hospitrat, City Road, E.C. (1) R.M.O. (2) HP. 

ScUNTHORPE AND Districr WAR MEMORIAL HOSPITAL.—Resident S.. 

SHEFFIELD RoyaL HospiTaL.—(1) Two Assistant C.0. and H.S. (2) 
Resident Anaesthetist. 

SOUTHAMPTON CHILDREN’S HOSPITAL AND DISPENSARY FOR WOMEN.— 
R.M.O. (lady). 

SoUTHEND MUNICIPAL HospItTau.—J.A.M.O. 

STAFFORDSHIRE Country Councit.—Lady H.S. at Standon Hall Ortho- 
paecdic Hospital. 

UNIVERSITY COLLEGE, Lonpon.—(1) Bayliss-Starling Memorial Scholar. 
ship. (2) Bucknill Scholarship. (3) Two Exhibitions. 

West Ham County BoroucH.—Dental S. (woman). 

WHITEHAVEN AND WEST CUMBERLAND HOSPITAL.—(1) Senior H.S. (2) 
J.HLS. (males). 

WorcEsTER CounTy AND Crry MENTAL Hospirat.—J.A.M.O. (male, 
single). 

This list is compiled from our advertisement columns, where full par- 
ticulars are given. To ensure notice in this colamn advertisements 
must be received not later than the first post on Tuesday morning. 
Further unclassified vacancies will be found in the advertising pages. 
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APPOINTMENTS 


Battey, Hamilton, F.R.C.S.Eng., Consultant Surgeon, Essex County 
Council. 


Tredre, R. Ford, M.D., D.P.H., Medical Officer of Health, Salisbury 
Municipality, Southern Rhodesia. 


CERTIFYING Factory Surceons.—C. W. W. Armstrong, M.B., 
B.Ch.Oxf., for the Framlingham District, Suffolk ; N. J. Barton, 
M.D.Toronto, for the Barrowden District, Rutland; F. P. Rust, 
er B.S.Durh., for the Boroughbridge District, West Riding, 

ork. 


DIARY OF SOCIETIES AND LECTURES 
: Royat Society oF MEDICINE 


Section of Odontology.—Mon., 8 p.m. Mr. W. Warwick James and 
Mr. Somerville Hastings: Mouth-breathing and Nasal Obstruction. 


Section of Medicine.—Tues., 5 p.m. Dr. Harold Cookson: The 
Heart in Thyroid Disease. Dr. Adolf Schott: The Respiratory 
Changes of Blood Pressure. Dr. Brian Taylor: Tuberculous 
Empyema. Dr. E. R. Cullinan: Dermatomyositis. 


Section of Comparative Medicine-—Wed., 5 p.m. “Annual General 
Meeting. Dr. Tom Hare: Demonstrations of Pathological Cases 
in the Dog. Mr. A. B. Orr: Contagious Bovine Abortion in 
Great Britain. Dr. H. P. Bayon: Identical Primary Neoplasms 
in Two Hens of the Same Strain. Dr. J. T. Edwards: Rinderpest 
—Vaccination of Cattle with Goat-adapted Virus. 


Section of Urology.—Thurs., 8.30 p.m. Clinico-Pathological Evening. 
Cases and Specimens. 

Reception.—Fri., 8.30 p.m. 9.15 p.m., Dr. G. Norman Meachen: 
Lecture Recital, Medical Musicians. 


BrrMINGHAM University.—Wed., 4 p.m. William Withering Lecture 
by Mr. C. J. Bond: Some Aspects of Human Biology. 


HuntTertan Society, Simpson’s Restaurant, Bird-in-Hand Court, 
Cheapside, E.C.—Thurs., 7.15 p.m. Annual General Meeting. 
Lantern Lecture on Tut-Ankh-Amen’s Tomb by Mr. James Ogden. 

Mepico-Lecat Sociery, 11, Chandos Street, W.—Thurs., 8.30 p.m. 
Dr. J. Bright Banister: The Gynaecologist in the Law Courts. 
Followed by a discussion. 

St. Joun’s Hosprran DerMatoLoGicaL Society, 49, Leicester Square, 
W.C.—Wed., 4.15 p.m, Cases. 5 p.m., Dr. Corsi: Onychia and 
Paronychia. 


POST-GRADUATE COURSES AND LECTURES 


oF MrpIcINE AND Post-GrapuATE ASSOCIATION, 
1, Wimpole Street, W.—/fospital for Sick Children, Great Ormond 


Street, W.C.: Course in Diseases of Children, mornings only. 
Infants Hospital, Vincent Square, S.W.: Course in Diseases of 
Infants, afternoons only. Maudsley Hospital, Denmark Hill, 


S.E.: Course in Psychological Medicine, afterncons. London Lock 
Hospital, Dean Street, W.: Course in Venereal Diseases, after- 
noons. Central London Throat, Nose and Ear Hospital, Gray's 
Inn Road, W.C.: Course in Diseases of the Ear, Nose, and 
Throat. (The above courses are open only to members of the 
Fellowship.) 

Hospitat For anp Pararysis, Maida Vale, W.—Thurs., 
3 p.m., Dr. Anthony Feiling, Demonstration. 


Institute oF PatHoLloGy aND ReEsEaRcH, St. Mary’s’ Hospital, W.— 
Tues., 5 p.m., Sir Almroth E. Wright, A New Body of Immuno- 
logical Doctriné. 

Nortu-East Lonpon Post-GraDuaTE COLLEGE, Prince of Wales’s 
General Hospital, Tottenham, N.—Mon., 2.30 to 5 p.m., Medical, 
Surgical, and Gynaecological Clinics, Operations. Tues., 2.30 to 
5 p.m., Medical, Surgical, and Throat Clinics, Operations. Wed., 
2.30 to 5 p.m., Medical, Skin, and Eye Clinics, Operations. 
Thurs., 11.30 a.m., Medical, Surgical, Throat, and Children’s 
Clinics, Operations. Fri., 10.30 a.m., Throat Clinics; 2.30 to 
5 p.m., Medical and Surgical Clinics, Operations. 


St. Marx’s Hospirar, City Road, E.C.—Thurs., 4.30 p.m., Mr. 
E. T. C. Milligan, Fistula. 


St. Pavt’s Hospirar, Endell Street, W.C.—Wed., 4.30 p.m., Mr. 
W. K. Irwin, Diseases of the Prostate. 


Sr. Peter’s Hosprrar For Stone, 10, Henrietta Street, W.C.—Wed., 
3 p.m., Mr. A. H. Harkness, Treatment of Chronic Gonorrhoea. 


West Lonpon Hospitat Post-GrapuaTe COLLEGE, Hammersmith Road. 
—Mon., 10 a.m., Gynaecological and Surgical Wards, Genito- 
Urinary Operations, Skin Department; 2 p.m., Operations, 
Surgical Wards, Medical, Surgical, Gynaecological, and Eye Out- 
patients ; 4.15 p.m., Lecture, Mr. Addison, Breast Tumours. 
Tues., 10 a.m., Medical Wards, Surgical Demonstrations, Throat 
Operations, Dental Department ; 2 p.m., Operations, Medical, 
Surgical, and Throat Out-patients; 4.15 p.m., Lecture, Dr. 
Pritchard, Treatment of Gastric Ulcer. Wed., 10 a.m., Medical 
Wards, Children’s Medical Out-patients ; 2 p.m., Gynaecological 
Operations, Medical, Surgical, and Eye Out-patients ; 4.45 p.m., 
V.D. Demonstration. Thurs., 10 a.m., Neurological Out-patients, 


Fracture Demonstration ; 2 p.m., Operations, Medical, Surgical 
Genito-Urinary, and Eye Out-patients ; 4.15 p.m., Lecture, Mr 
Davenport, Differential Diagnosis of a Red Eye. Fri., 10 a = 
Medical Wards, Skin Out-patients, Dental Department ; 12 nose. 
Medical Lecture ; 2 p.m., Operations, Medical, Surgical a 
Throat Out-patients ; 4.15 p.m., Lecture, Mr. Vlasto, Ear’ Paj 
Sat.,. 9 a.m., Throat Operations, Medical and Surgical Wards, 
Surgical and Children’s Medical Out-patients. The lectures at 
4.15 p.m. are open to practitioners without fee. 


ABERDEEN Mepicat ScHoot.—Tues. and Thuys. At Royal Infirmary: 
11.45 a.m., Professor L. S. P. Davidson, Medical Clinic. At City 
Hospital: 3.15 p.m., Lecture, Dr. G. S. Banks, The Diagnosis of 
Pulmonary Tuberculosis ; 4.30 p.m., Mr. W. Anderson, Trea 
of Pulmonary Suppuration; Dr. R. J. Duthie, Treatment of 
Diseases of the Chest by Collapse Methods. 


Dexsysuire Royar Inrirmary.—Tues., 8 p.m., Dr. John A. Ryle 
The Choice between Medicine and Surgery in some Chronic 
Diseases of the Alimentary Tract. 


Dunpee Royav 3.15 p.m., Professor Cappel 
Haematology in General Practice ; Dr. Margaret Fairlie, Puerperal 
Infection. 


Giascow Post-Grapvate Mepicar Assocration.—At Victoria Infip 
mary: Wed., 4.15 p.m., Dr. W. Herbert Brown, Skin Cases, 


Liverpoot District Hospirat FOR DISEASES OF THE Hearr— 
Wed., 3.30 p.m., Professor Beattie, Acute Rheumatism: 
4.30 p.m., Dr. Harris, Cardiac Arrhythmias. Thurs., 3.30 p.m. 
Ward Round. Fvi., 3.20 p.m., Mr. Leathart, Tonsils and Rheum. 
atic Heart; 4.30 p.m., Dr. Lipkin, Alkalosis and Acidosis, 

Liverroot University Crinicat ANTE-NataL CLINICS.—Royal 
Infirmary: Mon. and Thurs., 10.30 a.m. Maternity Hospital: 
Mon., Tues., Wed., Thurs., and Fri., 11.30 a.m.. 

MANCHESTER Royat INFirnMaryY.—Tues., 4.15 p.m., Dr. W. F. Shaw, 
The Price of Maternity. Fyvi., 4.15 p.m., Mr. W. R. Douglas, 
Surgical Cases. 

Sarrorp Royar Hosprtat.—Thurs., 4.15 p.m., Dr. C. S. D. Don, 
Medical Cases. 


British Medical Association 


OFFICES, BRITISH MEDICAL ASSOCIATION HOUSE 
TAVISTOCK SQUARE, W.C.1 


Departments 
SuBSCRIPTIONS AND ADVERTISEMENTS (Financial Secretary and 
Business Manager. Telegrams: Articulate Westcent, Londoa). 
MEDICAL SECRETARY (Telegrams: Medisecra Westcent, London). 
Epitor, BritisH MEDICAL JOURNAL (Telegrams: Aitiology Westcent, 
London). 
Telephone numbers of British Medical Association and British 
Medical Journal, Museum 9861, 9862, 9863, and 9864 (internal 
exchange, four lines). 


Scottish Menpicat Srckerary: 7, Drumsheugh Gardens, Edin 
burgh. (Telegrams: Associate, Edinburgh. Tel.: 24361 
Edinburgh.) 

Mepicar SecreETARY: 18, Kildare Street, Dublin. (Tele- 
grams: Bacillus, Dublin. Tel.: 62550 Dublin.) 

Diary of Central Meetings 
APRIL 
22 «=*Fri. Standing Ethical Subcommittee, 2.15 p.m. 
26 Tues. Grants Subcommittee, 2.30 p.m. 


BIRTHS, MARRIAGES, AND DEATHS 


The charge for inserting announcements of Births, Marriages, and 
Deaths is 9s., which sum should be forwarded with the notice 
not later than the first post on Tuesday morning, in order to 
ensure insertion in the current issue. 


BIRTHS 
Aptincton.—On April Sth, 1932, to the wife of Basil Adlington, 
F.R.C.S.Ed., Great Yarmouth, a son. 
Cooxr.—On April 13th, at 9, The Green, Llandaff, to the wife of 
Robert V. Cooke, Ch.M., F.R.C.S., a son. ‘ 
McCrepizr.—At 18, Academy Street, Stranraer, on April 11th, the 
wife of Peter A. McCredie, F.R.C.S., a son. 
DEATHS 
Rowranp.—On April 18th, 1932, Frank Mortimer Rowland, C.B.E, 
J.P., M.D.Cantab., M.R.C.S., L.R.C.P., of 26, St. John Street, 
Lichfield, Staffs, in his 66th year. 
Swirn.—Suddenly, in London, on April 15th, 1932, John Edgar 
Smith, M.A., B.Sc., M.B., Ch.B., beloved son of Mr. and 
Mrs. J. Smith, Rydal Mount, Uddingston, and husband of 
Madge Y. Smith. 


Printed and published by the British Medical Association, at their Office, Tavistock Square, in the Parish of St. Pancras, in the County of London. 
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